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Don’t take chances with 
sterilization of your infant 
formula. 


Milk is sometimes slow in 
getting up to temperature, 
the autoclave is occasionally 
faulty, and at times the op- 
erator’s technique will vary. 


Check all these factors with 
Inform Controls. You will 
avoid any chance of under- 
heating the all-important 
infant formula. 
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Write for free samples 
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1841 N. Main St. 


Sole manufacturers Diack and 
Inform Controls 





| they are working. 
| question: 














Lent et & 


R S 
R 


TO THE EvViT® 





| To the Editor: 


Re: The article in the April issue, 
“Should Student Nurses Get Mar- 
ried?”; also the “Letters to the 


| Editor” section in the June issue (Sis- 


ter Rose Paul, S.C.L., R.N. and Lucille 


| Hoppe, R.N.). 


It was refreshing to realize that I 
shared my reaction to this article with 


| these people as indicated in their let- 


ters. 

It has always been discouraging to 
me when I see Nurse Educators at- 
tempting to develop student nusses 
into Christian women, who happen to 
be nurses, but yet all the while ignor- 
ing the true nature and the proper 
place of the individual with whom 
I ask the same 
“Is it possible to give them 
the needed foundation if they are 
allowed to marry while attending 


| school?” 


In teaching my pediatric students 
the welfare of the child, it is most 
emphatically indicated, and logically 


| so, that the unity of the home with the 


mother in her proper place, is a fore- 


| most requirement for the fullest de- 
| velopment of the child. Would this 
| instruction be of any avail if the 


students were to glance around the 


room to find several “married stu- 
| dents” attempting to accomplish dual 


objectives, i.e. the all-important prep- 
aration and building of a Home in 
which to receive God's children as 
well as acquiring the complex knowl- 
edge and developing skills in nurs- 
ing? Isn't it inevitable that one of 
the two will be blighted? The out- 
come of this exploitation would cer- 
tainly prove to be detrimental to so- 
ciety and the individual concerned. 
In the time that such a situation 
would be permitted, it will be deemed 


| mecessary to revise the objectives of 
the Catholic Schools of Nursing in 


order to fulfill the needs of ail the 
students. But would the finished 
product be the same? 

Granted that exceptions are made 
in many cases but should our policies 
be changed for a few? What of the 
common good? Certainly Catholic 
schools need not follow all the ways 


of modern education; we have so 
many precious and unifying principies 
not found in other educational sys- 
tems. The epitome of this unification 
being the Mystical Body of Christ. 
Something as enduring as this should 
be well preserved. 

Sincerely yours, 

JEWELL OIDTMAN, R.N. 
Mercy School of Nursing of Detroit 
Mt. Carmel Mercy Hospital Unit 
Detroit, Mich. 


* 


To the Editor: 

May I ask you to make a correc- 
tion? At the close of my letter in 
HOsPITAL PROGRESS for June, 1955, 
the Religious Institute of which I am 
a member is not correctly indicated. 
Instead of S.C.N., it ought to read 
S.C.L. (Sisters of Charity of Leaven- 
worth). 

Sincerely yours, 
SISTER ROSE PAUL, S.C.L. 


Saint Mary College 
Xavier, Kansas 


* 


To the Editor: 

An article on Sister Marie Suzanne 
and her leprosy research, written by 
Miss Barbara Callahan, and printed in 
the February issue of HOSPITAL 
PROGRESS, has recently come to my 
attention. Being of the same Congre- 
gation as Sister Marie Suzanne, and 
in charge of the propaganda dep:rt- 
ment in this region, I was natur:lly 
very much interested in this article, 
and found it very well written. 

Would you have any objection to 
our reprinting the article, just a: it 
stands, with name of author, sou <e, 
etc. and with an acknowledgment of 
permission to reprint, in some m: 7a- 
zines, papers, or other booklets of ur 
Congregation, in this region, of / 1s- 
tralia and New Zealand? Or in rm g- 
azines or papers that are not of uf 
Congregation; I have in mind e:¢- 
cially Catholic papers. 

Yours sincerely, 
SISTER MARY GWEN, s.m.s.r 


Killara 
Sydney, Australia 
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Note these advantages: 


with POLYCYCLINE than with older analogues 
chlortetracycline and oxytetracycline. Polycycline 
is more soluble than chlortetracycline and is thus more 
rapidly absorbed and more widely diffused throughout 
the body. And, because Polycycline is also more 
stable in solution than either analogue, higher serum 
concentrations are achieved, even in the spinal 
fluid, and these levels are maintained for a longer time. 


WIDE RANGE OF INDICATIONS for POLYCYCLINE 
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antibiotic efficacy of Polycycline includes both 
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M-« EFFICIENT ANTIBIOTIC ACTION 


developing resistance to penicillin. 








FEWER SIDE EFFECTS induced by POLYCYCLINE 
than by either analogue. An important clinical advantage 
in the use of Polycycline is the greatly reduced 
frequency and severity of such reactions as nausea, 
vomiting, and diarrhea — which so often 

necessitate termination of treatment with older 
broad-spectrum antibiotics. 


POLYCYCLINE Requires no refrigerator space — 
INTRAMUSCULAR since all dosage forms of 
For deep POLYCYCLINE are stable 

intramuscular for long periods 


injection. 
at room temperature 


In single dese POLYCYCLINE 
vials, 100 mg. 


per vial. 
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; for the convenience 


| Pediatric = of your staff 
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DOCTOR! 


Do your hands 
ever feel Like... 


SANDPAPER? 


Wash your hands as often 
as you must... do it without the 
irritation of chafed and rough- 
ened skin when you use Germa- 
Medica Liquid Surgical Soap 
with Hexachlorophene. Its 
soothing, emollient lather helps 
avoid that sandpaper feeling. 


Safe and positive .. . used daily, 
the degerming action of Germa- 
Medica with Hexachlorophene is 
continuous. A 3- to 4-minute 
wash reduces bacterial flora well 
below safe levels . . . lower than 
the conventional 10-minute 
scrub with brush and germicidal 
rinse. 


Saves time and money... a 
trial will prove it! Order one gal- 
lon of Germa-Medica with Hexa- 
chlorophene for a test. You will 
receive FREE a plastic squeeze- 
bottle dispenser. 


Germa:- | 


Medica. 


Germa-Medica Liquid Surgical 
Soap with Hexachlorophene 


HUNTINGTON “ik LABORATORIES 
HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 
Philadelphia 35, Pa. e Toronto 2, Ontario 
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CALENDAR 


OF EVENTS TO COME 





AUGUS Tf 
13-14 


Institute on Hospital Pharmacy, Vancouver, British Columbia . . 
Canadian Society of Hospital Pharmacists, Annual Meeting, 
Vancouver, British Columbia 


Maritime Conference of The Catholic Hospital Association, 
Moncton, New Brunswick 


a oe SEPTEMBER 
Canadian Society of Radiological Technicians, Annual Meet- 
ing, Windsor Hotel, Montreal, Quebec 
Conference on Accounting for Administration (Sponsored by 
the Catholic Hospital Association’s Council on Financial 
Management), Piedmont Hotel, Atlanta, Ga. .............. 
Special Conferences for Catholic Hospitals of the Diocese of 
PN I I os a 8 SER ee es 
Alberta Conference of Catholic Hospitals, 12th Annual Meet- 
ing, Calgary, Alberta 
American Coliege of Hospital Administrators, 21st Annual 
Convocation, Convention Hall, Atlantic City, NJ. .......... 
American Hospital Association, Annual Convention, Atlantic 
RE Rika Heecvetidow seks eee Ries a ea wees 


International Pharmaceutical Congress, London, England 


10-11 
12-16 
14-15 
17-19 


19.22 
19.23 


OCTOBER 


Seventh Mental Hospital Institute, Sheraton Park Hotel, Wash- 
NS. 5s ein eee Late eee een ee ee 


American Association of Medical Record Librarians, LaSalle 
PRESS PRE I LE PEE ey rene errr 

Iowa Conference of Catholic Hospitals, Annual Meeting, Cedar 
NN 55 eu canines ete Wane nha ae team ennai 

British Columbia Conference of Catholic Hospitals, St. Vin- 
cent’s Hospital, Vancouver, B.C. ........ 


Conference for Treasurers and Accountants of Religious Groups 
Operating Hospitals (Sponsored by the Catholic Hospital 
Association’s Council on Financial Management), New York 

Nebraska Conference of Catholic Hospitals, Annual Meeting, 
RG jon oe cces Gee. 

Catholic Hospital Conference of Manitoba, St. Boniface Hos- 
A S50 ink bee eds bes eteerees 


Association of American Medical Colleges, Swampscott, Mass. 


16- 7 
24.6 


_ 





possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 


Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
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You can depend on your American Representative’s ad- 

Oni- “ ae é vice in your selection of equipment from the complete 
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your production problems. Ask for his specialized as- 


Unloc ‘ing Washers and Notrux Extractors cannot be equalled with any sistance anytime . . . no obligation. 
other -ashroom equipment! Slash your high labor cost with more washed 

loads ud fewer operators. (Example: Up to 16 loads per day, per washer— 

6 was’ crs—2 washmen.) There’s no other way! 
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Most Complete Line of Laundry rm e r g ¢ Pe r 


and Dry Cleaning Equipment 
The American Laundry Machinery Company « Cincinnati 12, Ohio 





revolutionized 
an age-old 
hospital 
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Msgr. Joseph B. Toomey’s 
Silver Jubilee 


The Silver Sacerdotal Jubilee of 
Msgr. Joseph B. Toomey, Ist Vice- 
President of the Association, was re- 
cently observed with a Solemn Mass 
of Thanksgiving at St. John the Evan- 
gelist Church in Syracuse, New York. 
The Officers of the Association and 
the Editors of HOSPITAL PROGRESS 
wish to convey heartiest good wishes 
to Msgr. Toomey. 


Father Flanagan Participates In 
South American Hospital Seminars 


Leaving St. Louis on Friday, June 
24, Father Flanagan, Executive Di- 
rector of the Association, stopped in 
Mexico City enroute to Rio de Janeiro 
where the first of the several seminar 
sessions took place. Jointly sponsored 
by the American Hospital Association 
and the Federal Operations Adminis- 
tration of the Department of State, 
this series of hospital seminars in- 
cluded (1) attendance at the National 
Hospital Congress of the Brazilian 
Hospital Association on June 30-July 
1; (2) aseminar in Sao Paulo pre- 
sented in conjunction with the Inter- 
American, Brazilian and State of Sao 
Paulo Hospital Associations on July 3- 
5; (3) the next conference in the 
series took place in Lima, Peru, on July 
8-9; and (4) the Inter-American 
Seminar on Hospital Administration 
took place in Bogota, Colombia on 
July 11-16. 

Father Flanagan returned to the 
United States in time to take part in 
the Special Institute on Hospital Ad- 
ministration scheduled at the Univer- 
sity of San Francisco, July 25-29. 


Sister Loretto Bernard 
Gets Honorary Degree 


Sister Loretto Bernard, administra- 


| tor of St. Vincent's Hospital of the 


City of New York, received the honor- 


| ary degree of Doctor of Humane Let- 
| ters at the 110th graduation ceremonies 
| of Fordham University. 


The citation read, in part: “Born 


| in New York, this distinguished mem- 


ber of the Sisters of Charity of Mount 
Saint Vincent has, for the past tweiity 
years, administered the hospital that 
has become a haven of comfort to 
countless thousands of the sick and suf- 
fering of the City of New York. A 
brilliant administrator, a leader in the 
hospital and nursing profession, a pro- 
lific writer, she has guided and super- 
vised the remarkable physical and pro- 
fessional growth of St. Vincent's Hos- 
pital. In honoring her today, Ford- 
ham salutes one of the outstanding 
works of charity in New York. Never 
has the zealous Religious failed to re- 
member that ‘we labor in vain, unless 
it is the Lord who builds’.” 

Sister has been a Fellow since i944 
in the American College of Hospital 
Administrators, of which she was vice- 
president of the College in 1949. She 
was vice-president of the American 
Hospital Association in 1946, and 
served on its Council on Professional 
Practice for three years. In May, 1954 
Sister was elected a member of the 
Executive Board of the Catholic Hos- 
pital Association. 

In November 1951, she was desig- 
nated Catholic Woman of Achieve- 
ment by the Women’s International 
Exposition and was awarded the Me- 
dallion of Honor. 

She has written many articles on 
hospital administration and gave the 
Schwitalla Lecture for 1955 in the De- 
partment of Hospital Administr»tion 
of St. Louis University. 


Father Kordsmeier Aids 
Arkansas Celebration 

The occasion was the Silver Ju’ 
Meeting of the Arkansas Hospita 
sociation which took place in ~ 
Rock. Besides administrators, th 
kansas Dietetic Association, th: 
kansas Association of Medical R = 
Librarians and the Arkansas Ni 
Home Association participated. 

Among the officers of the Ar! : 
Hospital Association who plann¢ 
Silver Jubilee Meeting was the 
John W. Kordsmeier, successc 


(Continued on page 84) 
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the Church. It shares, therefore, a responsibility with all 
other agencies and individuals in bringing Christ’s message to 
people. This mandate is fulfilled through the words or deeds 
of all who come in contact with the patient or the patient’s rela- 
tives and friends. 

This apostolic responsibility embraces the entire functioning 
of the Catholic hospital; it is not limited to the nursing and thera- 
Individual and peutic aspects of care. It begins at the front door or ambulance 

Ever-present entrance and does not terminate until the patient is discharged. 

Admittedly, it is not easy to keep this all-embracing aposto- 
late in mind in any large hospital. We do a pretty good job of 
giving the patient good care once he is in bed. We are quite 
conscious of our responsibility towards him while he is within the 
four walls of a room or ward. In this environment we are soli- 
citous for his spiritual and physical well-being, but tend to for- 
get too readily that his total hospital experience begins before he 
gets to his room and continues after he leaves it to go home. 

The best nursing care can be nullified if the patient or his 
relatives have been met with casual indifference or glacial cold- 
ness at the admitting office. Spiritual attention by the chaplain, 
Religious and nurses can be minimized, if at the business office 
the patient is treated inconsiderately or harshly. In fact, it is 
difficult for a patient to be impressed with the hospital as a 
Christian institution of mercy unless all personnel are well in- 
structed and indoctrinated with the spirit of the Catholic hospital. 

If we are to do the work Christ and His Church wish of us, 
we must not only recognize our individual responsibility, but keep 
it in mind during every act during every hour of every day. 
There is little point in laying out the red carpet of hospitality 
once a year during National Hospital Week, if we destroy such 
rapport by inconsiderate, thoughtless practices all the rest of the 
time. We wouldn’t have to worry so much about our public 
relations if we actually followed the dictates of Charity. 

We must realize that there is the apostolate of the admitting 
office, the apostolate of the information desk and the switchboard, 
and most important, the apostolate of the business office. Chris- 
tian Charity cannot be limited to nursing care; it must permeate 
the whole institution. The charity of Christ is termed “all-em- 
bracing.” It is for us to help make it so in fact. * 


"Te CATHOLIC HOSPITAL is a part of the apostolic mission of 


Our Hospital 
Apostolate Is 
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Central Office Activities 





Association's Central Library 





Expands Its Services 







A trained librarian and spacious 





bright quarters earmark a new 





The modern philosophy of personalized con- 
tact in action, after lectures which in- 
tegrate hospital and library administration, 
between Sr. Miriam Dolores, C.S.C., and 
Miss DeLisle. 






spirit throughout C.H.A.’s Library 









NE OF THE MOST PROGRESSIVE areas 
which the Catholic Hospital Associ- 
ation is vigorously developing is Li- 
brary Services. 

Though one of the oldest Association 
functions, it is one of the newest. To 
explain this paradox, it should be said 
that the founders and builders of the 
C.H.A. recognized as a matter of basic 
policy, the function of the Library as 
an essential educational tool in teaching, 
research and planning—not just as a 
repository for archives, (though that is 
an important facet to be developed in 
time). A Library program was there- 
fore begun but was conducted only on 
a limited scale. Not until last year, 
after the remodeling of the Central 
Office in St. Louis, was there enough 
space or qualified personnel available 
to realize any centralized or coherent 





























Work area, newspaper and vertical files Miss Fern Veon of Texas comparing ab- expansion of the original idea. Par- 
made accessible to Thomas Callahan and _ stracts which give overview of seminar ticular attention is being given to the 
Sr. M. Columba, 1.H.M. topics which have been assigned. classification of materials: books, pam- 






phlets, reprints, etc. A subject authority 
list which will serve this library (as 
well as administrators who desire to be 
guided by its headings) is under careful, 
slow development, a valuable by-prod- 
uct of the intensive work on the indexes 
to HOSPITAL PROGRESS. 
Last fall, with the addition of Mar- 
garet M. DeLisle*, M.A., M.L.S., as a 
full-time staff member, things took a 
forward-looking turn worthy of “The 
Road Ahead.” Books and _ periodica's 
Quality as well as quantity of research in which previously had been shelved in 
stackroom is exemplified by Sr. M. Ursula, the library of the St. Louis Universi'y 
shown in a contemplative attitude. Pic- Medical School were transferred to new 
ture windows and air-conditioning have accommodations on the third floor of 


proved to be no impediments to scholarly the Central Office. 
investigation. 





















*Miss DeLisle is the compiler aod 
editor of the important Index to all 25 
issues of the Directory Numbers of Hos- 
PITAL PROGRESS (1930-1955), which ap 
peared in the March Directory this year 
the annual 1954 index, and the forth- 
coming five-year (1950-1954) cumula- 
tive index. 


(Concluded on page 56) 
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How Management Engineering Can Benefit You 


Increase Efficiency of Departments, Improve Patient Care 
by Techniques Like Methods Analysis, Work Sampling, etc. 


by JOHN TAYLOR, Vice-President e Norris & Elliott, Inc., Columbus, Ohio 


ANAGEMENT ENGINEERING in 
M the hospital field is a new sub- 
ject to many administrators, but its use 
as an aid in reducing costs is becom- 
ing recognized as a valuable tool of 
modern administration. The applica- 
tion of these principles toward more 
efficient operation of a hospital is 
fundamentally the same as that used 
in industry.’ 

Before further comment is made on 
this subject, it is important that 
emphasis be placed on the fact that 
this article does not deal with the type 
of situation where a survey is made 
and the recommendations are to be 
carried out by the hospital personnel 
after the engineer has been with- 
drawn. Rather, it is concerned with 
the type of engineering where the 
recommendations and improvements 
are actually applied at the time they 
are developed by the engineer. 

The initial step in a program of 
this kind is very important because 
it has tremendous effect on the final 
results. This involves a general un- 
derstanding of the engineering pro- 
cedures by all department heads, as 
well as proper orientation of the en- 
gineer to the particular objectives of 
the program. If this procedure is fol- 
lowed at the inception, and the en- 
gineer is accepted as a temporary 
member of the organization, the suc- 
cess of the program is practically as- 
sured. 

It is granted, however, that the ap- 
proach of the engineer to the ultimate 
objective cannot be the same as in in- 
dustry because he is continually deal- 


lo some people, this may appear to 

be « questionable statement, but successful 

perience in hospital service departments 

| as laundry, housekeeping and dietary 

proven it to be true. The same 

ing can be said about office procedures, 
ichasing, forms usage, etc. 
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ing with professional people. The en- 
gineer must also recognize the fact 
that patient care, which is the “end 
result,’ must neither be disturbed or 
reduced, but if possible, be improved. 
Therefore, he must attain his objec- 
tives by limiting his activities to those 
services provided for, but not to, the 
patient. 

Experience tends to indicate the 
service departments are the best area 
for a beginning. It is here that im- 
proved efficiency of operating methods 
can usually produce the most substan- 
tial reductions in operating costs. As 
further proof of this statement, it was 
possible to realize a gross annual sav- 
ings of $40,000 in a recent applica- 
tion of engineering principles to the 
three service departments of a 300-bed 
hospital. The engineering study was 
made and results accomplished with- 
out disturbing patient care, and with- 
out any expenditures for equipment. 

The engineering techniques in- 
volved in such a study are the basic 
fundamentals of industrial engineer- 
ing. The analysis of a specific de- 
partment is begun by taking time and 
motion studies of the various occu- 
pations to determine properly the ca- 
pacity of each operation or the de- 
partment as a whole. After this in- 
formation has been developed, and a 
comparison made with the specific re- 
quirements, it is then possible to ar- 
rive at a proper manning arrange- 
ment. 

Methods analysis is also employed 
as a means of further reducing per- 
sonnel. This procedure, often de- 
veloped from motion studies, provides 
detailed analysis for such typical prob- 
lems as: 

1—The number of times that linen 


is actually handled between the 
laundry and the patient's bed 


2—Efficient food tray preparation 


3—Handling of clean dishes to 
shelves or to replacement on 
trays 

4—Storing and obtaining supplies 
for maids, janitors and other 
maintenance personnel 


Delay studies are also a valuable 
tool for a cost reduction program. 
The ratio-delay method, or the work 
sampling method, is a practical ap- 
proach to this type of problem. Time 
actually lost by delays, such as waiting 
for elevators, waiting for dirty dishes, 
etc., can amount to a staggering total 
when summarized. 

The improvement of patient care 
would normally be considered as com- 
pletely outside the area of the man- 
agement engineer, and specifically, it 
should be. However, by training key 
personnel in the nursing department 
in the proper techniques of methods 
analysis and work sampling, necessary 
data can be obtained under proper 
conditions. These data can then be 
analyzed by the engineer, who acts in 
the capacity of consultant or adviser 
to the nursing department. 

In this manner, the objective of im- 
proved patient care is entirely under 
the direction of the nursing depart- 
ment. It is their program, and the re- 
sults are governed by their efforts. 
The function of the engineer is to 
teach them the engineering techniques 
required for the study, to analyze and 
advise on the results of the study, and 
to co-ordinate the various activities. 
For example, a recent work sampling 
study made by several nurses who had 
been trained in this technique resulted 
in the elimination of 96 hours of de- 
tail work per week. This was actual 
elimination, not work that was shifted 
to other personnel. 

It is interesting to note that these 
results were developed by the nursing 

(Continued on page 72) 

















S.C.N.’s Make Another 





NOT MERELY A CONFLUENCE of East 
Indian Ry. lines is Mokameh Junction. It 
is also the site of Nazareth Hospital, staffed 
by the Sisters of Charity of Nazareth. Shown 
at left is an over-all view of the establish- 
ment which transplants from the United 
States’ Nelson County fundamentals of health 
care and spiritual welfare which character- 
ize the Church's world-wide apostolate. 


PASSAGE TO INDIA 


by MOTHER BERTRAND, S.C.N. @ Mother House, Sisters of Charity of Nazareth e Nazareth, Ky. 


HE SIX SISTERS OF CHARITY OF NAZARETH who, at 
| ee invitation of the Jesuit Fathers of Patna Mission, 
went to open a dispensary and hospital at Mokameh Junc- 
tion, India, in 1947, would not have been true daughters 
of Mother Catherine Spalding had they not prepared them- 


selves to face East Indian life as real pioneers. From their 
Community's history they had learned of the rugged con- 
ditions in the “dark and bloody ground” of Kentucky, 
which was practically a wilderness at the time that Mother 
Catherine and Bishop John Baptist Mary David founded 
the Congregation of the Sisters of Charity of Nazareth in 
1812. 

Many of the early recorded experiences could be 
matched by those of the six twentieth-century Sisters who 
formed the first foreign mission band. Having sailed from 
New York Harbor on cargo ships, three on the Steel 
Vender and three on the Steel Executive, the Sisters met 
on December 7 in Calcutta, 287 miles from their “new 
Nazareth.” 

Six days later they reached Mokameh Junction, where 
they were welcomed to their new home, a solid and prac- 
tical structure recently erected under the supervision of 
Father Marion Batson, S.J., first Superior of Mokameh 
Mission. Of this large building, the second floor had 
been comfortably furnished as living quarters for the 
Sisters; the first floor was unfinished except for the three 
rooms planned to serve as the dispensary. There was no 
telephone, no electric light (nor electricity for any pur- 
pose), no hot water, no heat, no running water. 
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Surrounding the premises, the roads were such that 
the jeep station wagon, a gift to the Sisters, could be used 
only during the dry season of the year; in the more remote 
districts, there were no roads whatever, and the only means 
of transportation was by elephantback—a definite reminder 
of the horseback travel of the first Sisters at home. 

In addition to these difficulties and to those occasioned 
by the temperature (ordinarily around 100° in summer) 
and the unpalatable native food, the Sisters had a handi- 
cap not experienced by their early Kentucky members 
the Hindi language; for the first six months chief em- 
phasis had to be placed on the study of the language. 
Evidently they managed to make themselves more or less 
understood, since they opened the dispensary only thre 
days after their arrival. An entry in the annals for D:- 
cember 16 reads: . 

Sister Crescentia is making use of the medi- 
cines that she brought along with her to treat 
patients who are already coming for what help 
we can give them. 


Although they had not planned to accept in-patien s 
at the dispensary, they were soon obliged to take a m - 
ternity case. 

Sister Crescentia described another delivery a few 
weeks later: 


This morning about 8:15 a big crowd of 
people came with a young girl on a litter. She 
had been in labor two days and nights. At a 
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VERANDA of Nazareth Hospital (above) must be used for overflow patients. The young 
woman in the foreground, despite the fact that she has been forced to recline on a 
wooden bench for several hours, seems content to await her turn at the still limited 
facilities available. At right are Sister Florence Joseph, S.C.N. and Dr. Lazaro in the 
course of making rounds. 


NEW WING CONSTRUCTION entails activity somewhat foreign to U.S. procedures. At 
lower right, cement is being mixed before coolie women mount bamboo ladders to carry 
it for placement as part of the work-in-progress. 


quarter to nine a very tiny girl arrived. Thank 
God, both are fine! 

We had quite a bit of discussion concerning 
our nursery arrangements. Sister Ann Cornelius 
wants the baby’s crib beside the mother’s bed. 
This is a modern trend which has not gained 


much popularity but has many things in its 


favor. Sister Florence Joseph wants a small 
nursery, such as we are accustomed to. 

I had just about decided with Sister Ann 
Cornelius, chiefly to conserve space, but before 
the baby was two hours old I found the great- 
grandmother (a very young one she is) feeding 
it goat’s milk. With some Hindi, much English 
and many signs I made her understand that the 
baby must have only water until tomorrow. 

About an hour later I came by and found 
her in the crib, asleep beside the baby! I’m 
sure she was worn out after 48 hours of anxiety, 
but do you think we can ever reconcile ourselves 
to this sort of baby care? 

At the end of seven months, on July 19, 1948, Feast 
of St. Vincent de Paul, the Most Reverend Augustine 
Wildermuth, S.J., Bishop of Patna, at a simple, impressive 
ceremony, blessed the Nazareth Hospital Building and for- 
mally opened its doors to the needy sick persons of the 
area. The hospital contained 30 beds: two wards with 
ten beds each, one ward with seven beds, and three private 
roo:ns, all on the first floor. The Sisters gave up part 
of their living quarters on the second floor for the girls 
who were engaged to help with the hospital work. On 
the first floor, in addition to the three rooms used for 
disyensary and pharmacy, there were a delivery room, a 
docror’s room, and an operating room; a delay in the 
arrival of the operating room table necessitated the use 
of «n ordinary table during the first three months. 

The first patient received was a malaria and dysentery 
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case. The cholera patients were many. A July 30 entry: 


Patients have been coming into the hospital 
every day, but at no time so far have all 30 
beds been filled at one time... But do not think 
that we are not working-—and overtime. Two 
days straight we had to run the still to get the 
distilled water for those life-saving solutions that 
cholera patients need in abundance. Our distill- 
ing paraphernalia is a little crude at present, 
and the set-up looks very much like things that 
can be found in the hills around Nelson County 
| Kentucky]. 

10/16/48 Another emergency today; this 
time a material one. The solder of the sterilizer 
became too hot and melted, due to the fact that 
the guage was not working and no one had 
noticed that the sterilizer was overheated. The 
sterilizer had to be taken to Patna (58 miles 
away) to be repaired. 

10/19/48 Father Stegman put the sterilizer 
together, and it is ready for operations again. 

8/5/49 Sterilizer will not work. The stove 
that is supposed to heat it sufficiently will not 
work. We can have no operations until it is 
working again. Sister Lawrencetta’s patience is 
quite manifest. 

9/3/49 Our first still for distilling water 
has done such a poor job that Sister Crescentia 
and Sister Marcella (Medical Mission Sister from 
Holy Family Hospital, Patna) have spent hours 
converting the large pressure cooker into a still. 
The same condenser is being used. 

11/13/49 The stove of the sterilizer is not 
performing well. One burner leaks and bursts 
into flame. No sterilizing can be done until the 
stove can be brought under control in some way. 
Sister Lawrencetta snends hours on it. 

















2/1/52 Just now I am running the still . . . 
I have to stay right with this job because so much 
of the apparatus is makeshift stuff, and I never 
know when something is going to happen to 
something. I can’t afford to risk contaminating 
the water, which is for intravenous solutions. 

Barn lanterns provided the lighting for the first few 
weeks; so the Sisters were gleeful when a Tilley (petro- 
max) lamp and a kerosene reading lamp were purchased. 
Since the petrol and kerosene were rationed, the Sisters 
had to be very sparing in the use of their “conveniences”: 
the gasoline refrigerator, gasoline washer, and gasoline iron. 
The stove in the kitchen was a coal and wood range, 
having the firebox in the middle and the ovens on each 
side. As this stove was used solely for cooking, there 
was no way of heating the house, when in the cold season, 
temperature sometimes dropped below 50 degrees. After 
about a year, direct current electricity was provided by 
means of a diesel engine. 

The notation of May 13, 1949 reads: 

The electricians are putting in wiring for 
electricity. The building outside that is to house 
the dynamo is ready, and the work of assembling 
everything out there is going right ahead. 

On June 8: 

Electric lights went on for the first time in 
Mokameh tonight. There is great rejoicing. 


There are two fans in the chapel, one in the 
community room, and one in the dining room. 
It is not possible to tell in words what a com- 
fort it is to have the lights. 

The electricity had to be turned off at 9:30 each 


night, after which time lanterns were put to use again. 
On at least one occasion the doctor had to perform an 
ectopic emergency operation by lantern and flashlight. 
Occasionally something would go wrong with the diesel 
engine and electricity would be off for two weeks or more 
at a time. 

The water problem was undoubtedly one of the great- 
est. The installation of sinks brought special rejoicing, 
as shown in an entry January 15, 1950: 

Two sinks are being installed in the oper- 
ating room. The sinks were made by Father 
Loesch. The water is stored in a big barrel in 
the dining room above the operating room and 
piped down. The drain goes out to the back 
yard. A new sink is being put in the kitchen 
also. There is no water supply running into the 
sink, but it is more convenient for washing 
dishes. The water drains to the outside. 

Coolies were employed to help with the carrying of 
water for the laundry work. An entry March 16, 1948 
reads: 

The water-carrier makes sixty trips in an 
afternoon and even more in the morning carry- 
ing six gallons a trip. 

The dhobie helped and looked on with evi- 
dent disgust at the way the clothes were being 
washed. This machine method could not pos- 
sibly compare with his rock-beating method. 

During the dry season there was always the danger 
that the water supply would be exhausted: 

2/17/52 We are storming heaven that our 
water suply will not give out. One day the well 
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NO TAXICAB HERE: Transportation home for this Indian mother 
with her newborn baby differs somewhat from American counter- 
parts. She is carried on a wide-arm chair by four stalwart bearers. 


was very low—I could almost see the bottom— 
so I was making arrangements to have it cleaned 
out the next day. A providential rain changed 
my plans, for the next morning there was at 
least four times as much as on the night before; 
so we are putting all our faith in prayer that it 
will continue to pour each evening. 

And during the rainy season, there was the difficulty 
of drying the clothes. 

8/7/49 The weather is so rainy that the 
dhobie has not brought back any hospitals sheets. 
There are so many patients and so few sheets 
that many of the beds have none at all. 

The diseases mentioned most frequently are kala-azar, 
malaria, and amoebiasis. Some of the others were. cholera, 
fillaria, dengue fever, basillary dysentery, tetanus, tuber- 
culosis, small pox, diphtheria, and typhoid. In 1950 a 
cholera epidemic broke out in a refugee camp near Mo- 
kameh, where there were 1,300 men, women and children 
—Hindus who had been sent out of East Pakistan at the 
time India and Pakistan received their independence. The 
doctor and the Sisters visited the camp and gave all the 
help they could. 

The first major surgery took place in August, 1948. 
At present all major operations with the exception of 
brain surgery are performed at Nazareth Hospital. 

The village folk are very superstitious and often ma\:¢ 
strange requests: 

We have a female patient with tetanus; for the 
first few days we thought she would die, but now 
she is much improved. On one of her bad days the 
family went to Doctor Smith and asked if they 
could bring the cow into the ward so she cou'd 
touch it. We didn’t permit it, but I probably wou'd 
have; they bring in everything else, so I couldn’t s-¢ 
that a cow could matter much. Sometimes I wond«t 
if I’m still awake when something like this happens. 
Imagine a cow clumping into the front hall «t 
Georgetown! Well, it’s great, and one surely lov~s 
the people. They tell me how to speak Hindi and 
then roar laughing when I do. 

The Sisters were ingenious in providing necessa‘y 
equipment: 
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IN SESSION ... is a class in the School for Nurses—both male and 
female—conducted by the Sisters of Charity of Nazareth in Mo- 
kameh Junction. Anatomy and physiology are the topics under dis- 
cussion above. 


We are going to take the tin from two No. 
10 cans and fashion it into dressing trays to take 
care of our needs until some reach us. Old rags 
which are not large enough for bandages we steril- 
ize and use for dressings. These small squares are 
used in the operating room, also, as sponges. 
Many emergencies and shortages arise which would 
be hard to imagine in the United States, for example . . 
11/30/50 We took one of the girls to Patna 
to have an injured arm x-rayed, and there was no 
x-ray film in the whole of Patna. 


8/17/50 Shipment being unpacked ... A 
large electric lamp was sent to be used in the 
operating room with the power supplied by means 
of a battery—but the battery was not sent. 

On one occasion when the Sisters were on their way 
to the home of a sick woman, they were so intent on 
balancing themselves in the twm-tum that they forgot to 


watch their bag of supplies. As it fell to the ground, a 
wheel ran over it and smashed their “precious asepto 
syringe.” 

At home that would have been just an acci- 
dent, but here it ranks as a major tragedy. Only a 
75-cent syringe—but how, where, can we replace it? 

Letters show that their sense of humor was preserved, 
however... 

The rats got into the vitamins and ate nearly 
all our Vitamin E. If it is any good, we are likely 
to have many more rats. 

Before the end of the first year the small 30-bed hos- 
pital began to be overcrowded. Canvas cots were bor- 
rowed, and patients were cared for on the veranda and even 
in the yard. At times the veranda afforded accommoda- 
tions for as many as eleven patients, who “protected them- 
selves as best they could with umbrellas when the rain 
cane in horizontally, as it often did.” 

By July of 1949 plans were begun for expansion, and 
eventually new wings were constructed, bringing the total 
number of beds to 95. 

The School of Nursing was opened in 1949 and re- 
ceived Class A rating from the Bihar Nurses’ Registration 
Council. There were only two nurses in the first graduat- 
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ing class, but the enrollment has increased steadily, until 
now more applications are received than can be ac- 
cepted. Many of the student nurses come from South 
India. To date there have been 14 graduates, and the 
school now has 34 students, 8 of whom are Religious. The 
Religious Orders represented are: Sisters of the Holy 
Cross, from Amravati Camp, Berar (Motherhouse in 
France); Ursuline Sisters of Mary Immaculate (Mother- 
house in Piacenza, Italy); Sisters of St. Joseph, of Cham- 
bery, France; and Adoration Sisters of the Blessed Sacra- 
ment, a South-Indian foundation. In January, 1954, a 
School of Pharmacy was opened to train personnel for dis- 
pensaries; plans are now being made to open a school of 
training for midwives this year. 

The hospital received government recognition early 
in 1949, and from time to time has been given a limited 
amount of aid. 

The chief help for financing the hospital work, how- 
ever, has come from the various hospitals and schools con- 
ducted by the Sisters of Charity of Nazareth in the United 
States. Father Garesche and the Catholic Medical Mis- 
sion Board have given a great amount of aid in furnish- 
ing hospital equipment, medicines, and supplies. The 
diasone tablets donated by them and by the U.S. Marine 
Hospital, Carville, Louisiana, have enabled the Sisters to 
operate their free Hansen’s Disease Clinic. This was opened 
a short distance away from the hospital in August, 1952. 

During the first few weeks only one man came, but 
“the very fact that he returned each week was encourag- 
ing,” and it was not long before the afflicted ones were 
coming by the hundreds. In the beginning there was not 
even a shelter house; the treatments, injections, and band- 
aging, all were taken care of right on the bare ground. 
In April, 1953 a kutcha shelter of brick and mud was 
erected, and now twice a week a large percentage of the hos- 
pital personnel make their way across the field to take 
care of the thousand or more lepers who come from miles 
around, eager to receive their quota of D.DS., iron tonic 
and vitamins. 

The future of Nazareth Hospital looks bright. Tele- 
phones have been installed and roads have been improved. 
In 1954 the construction of a bridge across the Ganges 
near Mokameh necessitated the bringing of alternating 
current electricity from Patna; with this kind of power 
available, better service can be obtained for lighting and 
for ordinary appliances; best of all, electric pumps can 
be used for boring additional tube wells to provide running 
water. 

1/29/55 Running water seems nearer each 
day. We have waited seven years for it, so what 
will a few more be! 


Now the Sister-members of the staff are rejoicing at 
the prospect of having one of their own Congregation join 
them as their first Sister-doctor; Sister Mary Martha Wiss, 
M.D., Georgetown University, 1953, now doing her resi- 
dency in surgery at St. Joseph Infirmary, Louisville, is being 
awaited prayerfully and joyfully by those who have car- 
ried the resourceful spirit of their foundation from Naz- 
areth, Nelson County, Ky. to Nazareth, Mokameh Junction, 
India. These pioneer Sisters ask us to pray with them that 
through the Immaculate Heart of Mary they may model 
Christ for the people of India to His greater honor and 


glory. * 
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Illness include some pertaining espe- 
cially to general hospitals. We believe 
these to be of great importance to 
Catholic institutions as guides in both 
immediate and long-range planning. The 


about it? 





HE MOST DESIRABLE APPROACH to providing hospital 
| om to long-term patients is through extension, or- 
ganization, and co-ordination of the facilities and serv- 
ices of general hospitals both private and public. In some 
general hospitals this will require only an extension of the 
hospital’s responsibility and reorientation of the staff so 
that diagnostic and therapeutic services—disproporiion- 
ately dedicated to acute illness—will be appropriately and 
adequately applied to the chronically ill. In many other 
hospitals additional beds will be needed and personnel, 
space, and equipment required to provide specialized serv- 
ices to the long-term patient. In all general hospitals 
the concept, philosophy, and practice of rehabilitation must 
be paramount. 


Short-term care of the chronically ill in a general 
hospital. 


All general hospitals should devote an appropriate 
share of their services to long-term patients. The general 
hospital—of whatever size—which cannot accept respon- 
sibility for both short-term and long-term care, should ex- 
tend to the patient with a chronic disease these services 
which are likely to be short-term: services for diagnosis 
and treatment of intercurrent acute illness; evaluation of 
the need for services not provided by the general hos- 
pital, or better or more economically provided in other 
types of institutions; and the development of a plan for 
continued care. The trend of extending psychiatric serv- 
ices in general hospitals, for treatment as well as diagnosis, 
should be encouraged. 


Long-term care in a general hospital. 


General hospitals should provide adequate units and 
services for patients requiring prolonged periods of care. 

The large general hospital is urged to equip itself 
with the full range of facilities both for the patients 
needing skilled nursing service and rehabilitation, and 
with units for those needing less skilled care. A chronic 
disease unit offering primarily skilled nursing service and 
physical medicine is recommended for the large general 
hospitals. 

The small general hospital that cannot provide, 
through its own resources, the full scale of services is 
urged to make arrangements on a regional basis for serv- 
ices to be available at the small hospital. 

Progress in control of a number of the more serious 
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Recommendations of the Commission on Chronic 


CHRONIC 
CARE 


need is already here. What are we going to do 


chronic diseases depends upon research which can be con- 
ducted best where substantial numbers of patients can 
be observed over a long period of time. Chronic disease 
hospitals and chronic disease units of general hospitals 
have a unique opportunity to conduct such investigations 
and should include research among their principal func- 
tions. 

The long-term patient belongs in private general 
hospitals as well as in tax-supported general hospitals— 
a combination of voluntary and public effort is applicable 
to the care of the long-term patient as it is to the care 
of the acutely ill patient. 


THE PATIENT IN THE HOSPITAL 
Basic Requirements for Services 


A wide range of institutional services is needed. 
Under current practices these are provided in varying 
amounts and patterns by the following types of insti- 
tutions: general, chronic disease, mental and tuberculosis 
hospitals, special rehabilitation institutions, nursing and 
convalescent homes and homes for the aged. Many com- 
munities cannot afford and are not justified in main- 
taining all of the personnel and physical facilities involved. 
For them, the Commission recommends: (a) a drastic re- 
arrangement of functions and relationships of existing 
institutions; (b) procurement of some needed services 
on a regional basis; (c) a combination of these pro- 
cedures. 

It is incumbent upon all institutions—individually end 
as a group within the community—to see that their poli- 
cies and practices regarding long-term patients are care- 
fully framed and meticulously carried out in the interest 
of the patient. The standards of care for the group must 
be brought up to that of care given to persons with acute 
illness. Among the most important areas needing att«n- 
tion are these: 


Medical supervision. 


Every institution has a responsibility to insure 
all patients have adequate medical supervision, includ’: 
proper examination at admission and periodic re-evi' 
ation. Policies and practices should not preclude maint«n- 
ance of the patient’s personal physician’s role in ‘he 
patient’s care. 

(Concluded on page 106) 
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HOSPITAL 
ACTIVITIES 





SPECIAL SHOW CASES .. . effec- 
tively illustrate various phases of hos- 
pital activity in a corridor devoted to 
explication of institution functions. 


NOT ONLY VISITORS .. . are in- 
formed and intrigued by a summary of 
departmental operation, as evidenced 
by the interest displayed by this nurse 
and physician in the special exhibits. 


Catholic Observances of National Hospital Week 


ATIONAL HOSPITAL WEEK—in which 

National Hospital Day falls—is one 
chance out of 52 for each individual 
hospital to make a lasting impress on 
the public mind, heart and soul. The 
point is, of course, that these seven 
days are not an isolated phenomenon 
but should be symbolic of the other 51 
weeks. 

This point is brought out in a special 
publication of St. Joseph’s Hospital, 
Lewiston, Idaho, put out especially for 
this occasion. 

“Many people think,” the booklet 
states, “that National Hospital Week 
is just another of those weeks set aside 
each year for the exploitation of hos- 
pital news; or just another week to 
which we must give a little more than 
a passing thought to the comforting 
realization that there is a hospital in 
the community to serve us when the 
need arises. Then when the week of 
special publicity is over, to put the 
thoughts away in moth balls for the 
rest of the year.” 

That St. Joseph’s is not “mothballing” 
its attitude of continuous service to the 
people of its locality is demonstrated 
by the fact that just prior to National 
Hospital Week, the Lewiston Chamber 
of Commerce presented it with an 
Achievement Award for 50 years’ serv- 
ice to the community. 

it is interesting to note that every 
year a wider variety of projects is 
undertaken in conjunction with this 
occasion. A noticeable trend is that 
hospitals are endeavoring to reach not 
onjy the people of the community out- 
sid the hospital walls—the external 
public—but also the hospital family 
its\f—the internal public. 

Originally, about the only activity 
undertaken by a hospital was to have 
an Open House—still the most wide- 
sprcad form of observance. 
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This survey shows successful celebrations require 


advance planning and enthusiastic carry-through 





was necessary since space is limited. 





A host of National Hospital Week activities has been brought to the 
attention of the editors and it may seem discriminatory that just a few had to 
be singled out in the preparation of the following article, but of course this 


Mention might have been made, for example, of the pleasing practice 
at St. Anthony’s Hospital, Hays, Kans., of free hospitalization for the mother 
of the first baby born on National Hospital Day, or of the custom in 
Corpus Christi, Tex., of giving flowers not only to patients at Spohn Hospital 
but also to the nurses there on May 12, or the fact that National Hospital 
Week saw the ground-breaking for the new Mercy Hospital at Vicksburg, Miss. 

Such items and incidents could be multiplied almost infinitely but it 
is hoped that the following will provide readers with a bird's-eye view, at 
least, of such activities in Catholic hospitals. 








Typical of such a hospitable gesture 
was that at St. Helen Hospital, oper- 
ated by the Sisters of St. Dominic at 
Chehalis, Wash. This was described as 
follows: 

“St. Helen Hospital commemorated 
National Hospital Week by holding 
Open House on Sunday, May 8 from 
two to four p.m. A guided tour of 
the hospital was held and refreshments 
were served in the Medical Staff library. 
The hospital personnel were assisted 
by members of the St. Helen Hospital 
Auxiliary. Members of the band of St. 
Joseph’s School, Chehalis, provided the 
entertainment.” 

There is no doubt that an Open House 
has a definite purpose to serve in ac- 
quainting the people of a community 
with the facilities of a hospital. Hun- 
dreds of hospitals across the continent 
have found it a valuable medium of 
public relations. Useful as it is, how- 
ever, it is no longer enough by itself. 
The position of the hospital being one of 
increasing complexity as regards the so- 
cial and economic milieu, hospitals have 
found it worthwhile to bring more ima- 


gination and ingenuity to the problem 
of improving relationships with the pub- 
lic. 

The annual Babies’ Homecoming Day, 
now in its fifth year at Mercy Hospital 
in Merced, Calif., is an instance of this. 
In a small city where Catholics are a 
minority, the Dominican Sisters (who 
purchased the hospital six years before) 
have overcome all opposition in the 
minds of their fellow-townsmen. 

This year about 200 parents with 
300 of their offspring came to the hos- 
pital to celebrate the event. Motion 
pictures made of the occasion were 
shown the following week for three 
successive days in all three of Merced’s 
first-run movie theatres and were booked 
later by other cinemas in the San 
Joaquin Valley. Radio helped spread 
the word too, as KYOS co-operatively 
made recordings of the celebration, one 
a 15-minute condensation of the four- 
hour program, and others to be used 
for “spot news” briefs. 

Another device to enhance the useful- 
ness of an Open House is to have avail- 

(Continued on page 100) 
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DRAMATIC VIEW . . . of two wings of Resurrection Hospital (forming the facade) shows modernistic severity of exterior. 


Chicago s Resurrection Superbly Combines 


Spiritual and Material Components 


by F. JAMES DOYLE e Associate Editor 


IMPORTANT FOCUS ... for the entire in- 
stitution is the reception lobby, which natur- 
ally features the information desk (center), 
walls of Italian marble, flush overhead “spot” 
lighting and modern furniture with weil- 
tended planters as occasional background. 
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LAYOUT .. . of first story above ground 
level depicts locations of administrative 
facilities (admitting and general offices, 
medical records and library) and spe- 
cialized services (surgery, x-ray and clini- 
cal laboratories). The Y-shape for maxi- 
mum solar utilization is also apparent. 





menu *— 


OFFICES 
eu “ges 


Schmidt, Garden and Erikson 
Architects 
E. W. Rupinski 
Associate Architect 
Rt. Rev. Monsignor John W. Barrett, 
Archdiocesan Director of Catholic Hospitals 
Consultant 


NE OF CHICAGOLAND'S newest Catholic health instal- 

lations is Resurrection Hospital. It combines the 

best and most recent physical advances—of construction 

and equipment—with the spirituality which is the hallmark 
of the Catholic hospital. 

After coming to the area 35 years ago as a teaching 
Order, the Sisters of the Resurrection foresaw the increas- 
ing need to care for the sick. Long planning developed 
blueprints in 1945 for a $1,000,000 structure, to be erected 
on a 30-acre, $250,000 site donated by the Sisters. 

Amplification of original plans and mushrooming costs 
resulted in a total anticipated outlay of $4,000,000 by the 
time ground was broken in 1951. Federal and state funds 


10,000TH PATIENT . . . was Mrs. Clara 
Boester, 76, shown with Sister Mary Leon- 
ard (admitting officer), Sister Gregory 
(administrator) and Mrs. Grace Krause, 
R.N. Due to her chance appearance in 
patient chronology, Mrs. Boester received 
her hospital services—private room, medi- 
cation and nursing—completely gratis. 
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boosted the building fund; two local campaigns garnered 
thousands of contributions from friends and citizens. The 
building was dedicated November 1, 1953. 

The realization—the concrete actualization—of all this 
planning and generosity is best shown by the photographs 
on these pages. Pictorial presentation once more states 
better than words the record of a proud achievement. 

For completeness’ sake, however, we may append 
a few details about Resurrection, which has four stories 
and a ground (or basement) floor arranged in a Y-shaped 
structure. Significant also is that another floor, or addi- 
tional wings, can be added—in accord with the basic de- 
sign—if these should be needed. 

















SPACIOUS . . . is the medical library, now in the process of de- 
velopment. The comfortable, modern semi-basket chairs practically 
invite conference around the gleaming table. 


The Ground Floor . . . contains laundry, linen and sew- 
ing rooms, personnel dining room, and dietary department 
(with stainless steel kitchen). In the central section is the 


physical therapy department, and, in one wing are the re- 
ceiving department and repair shop. 


The First Floor . . . contains four air-conditioned operat- 
ing rooms—as well as post-op., cystoscopic and orthopedic 
rooms, plus the central sterilizing department. 


The Second Floor . . . is devoted principally to prayer. 
Here is the chapel, beyond which is a convent area. Ac- 
commodataions for some surgical patients are also here. 


The Third Floor . . . houses the new generation in the 
36 bassinets of an air-conditioned nursery. An incubator 
division can care for four “preemies,” and there’s a special 
formula room. 

The balance of the space comprises (for mothers) 
eight private and nine semi-private rooms, with two four- 
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GIFT SHOP ... is a prideful preoccupation of the Auxiliary. Its 
operation has resulted in substantial addenda to Resurrection’s serv- 
ices and equipment. It is staffed by Auxiliary volunteers. 


bed rooms. There is a central waiting room for friends 
and relatives, in addition to that for impatient paters. 


The Fourth Floor . . . is reserved for “small fry” and 
medical patients. Pediatrics handles 13; the medical sec- 
tion can care for 62 at one time. 

Here, as all through the hospital, each room has its 
own wash room and patient-nurse inter-com. Oxygen is 
piped directly to each room, each of which is done in 
“decorator” colors to add psychological warmth. 


Acknowledgement .. . We cannot close without a 
tribute to the three organizations without which Resur- 
tection literally would not be what it is. According to 
Sister Gregory, administrator, a whole article could be 
written about the contributions of time, service and funds 
made by the Hospital Auxiliary (700 women), Men’s 
Foundation (250 members) and Junior Auxiliary (60 
high school girls). Unsparing praise is their due—but 
their effort is better rewarded by their own sense of ac- 
complishment than by the heartiest external salute. * 


“RICH SIMPLICITY” . . . is no contra- 
diction in terms when applied to the 
chapel at Resurrection Hospital. Hand- 
some blending of modern and traditional 
influences, it provides (as the picture at 
left indicates) a suitable setting for the 
meditation and prayer which constitute 
the indispensable cornerstone of the Re- 
ligious life, and a like security—perhaps 
intermittently—for lay personnel. 
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Are your patients really a part 


of your public relations program? 


by C. W. STEDING e Mercy Hospital, Sacramento, Calif. 


HAT A MAN DOES NOT UNDER- 

V V STAND, he fears: what he 
fears, be hates!” 

We are probably all in agreement 
that neither hospitals nor the medical 
profession have done very much until 
recent years to inform the public about 
the reason for such emotions. Per- 
haps people do not generally hate hos- 
pitals; but most do fear them, and 
their fear is perfectly natural. 

Let us consider the average patient. 
In most cases his knowledge consists 
only of portrayals by newspapers, mov- 
ies, radio and TV. As dramatic as 
these presentations have been, so has 
our prospective patient been im- 
pressed. 

In the majority of cases our patient 
learns from his doctor that he will 
have to enter a hospital. Then the 
fear cycle starts. Thoughts rush to his 
mind: Job, loss of time, loss of in- 
come, added expenses, anxiety about 
what is going to happen. He doesn’t 
stop to think that the same problems 
are being experienced by many other 
people at that very moment, or that 
many of his friends have gone through 
comparable uncertainties. 

All that doesn’t count—for this is 
happening to him. Up to this par- 
ticular moment he has been more or 
less self-sufficient since childhood. He 
has made many decisions on his own 
—sime right, some wrong. Now, 
however, he must become entirely de- 
pencient upon the acts and wishes of 
others. When he cannot enter the 
hospital immediately, he has more 
time to enlarge upon his fears and 
Wor! es. 

Finally the day arrives; he literally 
belicves he is walking his last mile. 
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He enters your hospital, jumpy, ir- 
ritable, high-strung, and approaches 
your admitting desk, usually with a 
relative or friend. As a matter of 
fact there are (according to national 
figures) some four or possibly five 
other people directly interested in 
your patient's well-being and the treat- 
ment he will receive. Any one of 
these can fracture the best laid PR 
program—-single-handed. 

Most administrators agree that the 
admitting office is the heart of the 
hospital. Here it is that patients, vis- 
itors and tradespeople get their very 
first impression. And let us remember: 
First impressions are lasting. Con- 
sider the appearance of your lobby. 
Is it designed for comfort? Are there 
easy chairs, tables, lamps, pictures, ash 
trays, magazines and flowers? Is it 
comfortable? Or is it too strict and 
formal? 

The personnel who work here are 
most important. They must be tact- 
ful; they must be courteous; they must 
be understanding; they must be con- 
siderate; they must understand that al- 
though all people are different, most 
respond favorably to kindly treatment. 

Your admitting office personnel 
should be selected with care and then 
adequately trained. They should at 
least receive basic training on the 
purpose of the hospital. They should 
know what to say and they should 
know what not to say. Initial training 
is not enough. In-service training 
should be given periodically, and en- 
couragement and correction given 
privately to keep them on their toes. 

Their purpose is to obtain the re- 
quired information from the patient 
as quickly as possible and speed him 


on to his room. A good pre-admit- 
ting system will assist materially. A 
friendly letter, signed by the admin- 
istrator, and the pre-admitting form 
will do much to prepare the patient. 
A small handbook for patients or a 
policy booklet is almost essential. 
However, let us bear in mind that the 
most diplomatic employee cannot 
make an out-moded hospital proced- 
ure seem valid. A successful admit- 
ting office is dependent upon sound 
policies and training. 

We shall assume that our patient 
has been admitted with very little de- 
lay and is now in his room, more or 
less resigned to his fate. He should, 
I believe, receive explanations on sim- 
ple procedures, routines and rules. We 
must remember some of the discipline 
we demand from patients and visitors 
is not easily understood. Places where 
they usually spend their money—such 
as grocery stores and department 
stores—do not demand; rather they 
cajole and persuade. So a little time 
spent in explanations not only does 
much to allay their fears but also 
brings them the human touch. 

I believe that bedside visits by Sis- 
ters mean much to all patients. Their 
quiet and serene manner does much to 
re-assure the patient, whether of the 
Catholic faith or not. An answer to 
a question or two does wonders to 
ease the strain and worry. 

It is strange, but most patients take 
the technical skill, special equipment 
and scientific facilities for granted. It 
is the little “extras’—Sisters’ visits, 
the friendliness of the staff and the 
other employees who contact them— 
that make the deepest, most lasting im- 

(Concluded on page 56) 
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An Employee Health Service 
Can Help Cut Your Costs 


W here management co-operates, experience 


proves this centralized service is valuable 


by Jermyn F. McCahan, M.D., N.Y. Division Medical Director @ Liberty Mutual Insurance Co. 


T MAY SEEM RATHER ODD, at first 
I consideration, to find that our hos- 
pitals have played “second fiddle” to 
most modern industry in the develop- 
ment of employee medical programs. I 
think maybe we in the hospital field 
have been too close to the problem, 
perhaps too smug in the knowledge 
that medical treatment is our business 
and thus we have the problem licked 
before it arises. 

I think you will agree with me, if 
you look at the problem carefully, that 
our hospital staff and clinics are not set 
up to deal in the most effective way 
with our employee health problems. In 
the first place our clinics are primarily 
places for diagnosing and treating the 
ills of the sick and injured; whereas, a 
good employee health department must 
concern itself with exactly the oppo- 
site side of the coin—dealing with the 
well and keeping them well. In fact, 
any employee medical program which 
limits itself to simply an emergency 
treatment of the employee is hardly 
worthy of the name. (And here by 
“employees” we mean nurses, interns, 
residents, as well as the general em- 
ployed staff). 

Hospital clinics can be very busy 
places. This means that when you 
refer your employees to the clinic you 
are probably inviting delays and valu- 
able time-loss—which can add up to 
a considerable overhead on your hos- 
pital costs. 

An intimate knowledge of the em- 
ployee, his medical history, his job 
and working conditions, of the over- 
all management set-up—these are not 
the day-to-day concerns of your clinics, 
but they are of vital importance to an 
adequate employee medical program. 

Unlike the hospital clinic, a good 
employee health service is staffed by 
specialists in preventive medicine, so 
that a very important part of its work 
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is the pre-placement examination and 
the periodic maintenance examina- 
tions. 

I want to emphasize this funda- 
mentally different approach to the em- 
ployee health problem, because our 
loss prevention Medical Service De- 
partment has made a careful, extensive 
study of employee health programs, 
and in every case where a hospital has 
set up a separate, well-organized em- 
ployee health service we have found 
that the hospital has benefited, not only 
in employee and public relations, but 
economically as well. 

Just what are the requisites, then, 
of an effective employee health pro- 
gram? 

The first and, I should say, the car- 
dinal point around which the whole 
program must turn, is management's 
active support and direction. The plan 
must win the respect and acceptance 





of all the employees, and it will do 
this only if management clearly shows 
that it is interested in employee health 
and is willing to provide facilities for 
employee counselling, treatment, and 
education. 

The establishment of the health serv- 


ice as an independent unit having the 
same rank as other departments, com- 
petently staffed, is of course the first 
major step in demonstrating manage- 
ment interest and support. Through 
this centralization, the aims and objec- 
tives of the plan can be given proper 
focus and a continuity in the health 
service established. 

The size of your employee health 
service will, of course, be determined 
by the size of your hospital operation 
as a whole. In general it is wise to 
think of one doctor hour per week for 
75 to 100 employees. When the work 
force is under 250 employees, you may 
have to increase this to one hour of 
doctor time per week for each 50 to 
75 employees. But however many 
hours your employee health service 
physician is on the job, he should be 
a qualified industrial physician or at 
least one with a general medical back- 
ground and orientated toward the pre- 
ventive side of medical practice. 

I do not want to underestimate the 
importance of the curative aspects of 
the program. It is one phase, an es- 
sential phase, but by no means the 
most important part of the program. 
The really vital thing your physician 
must be interested in is the preventive 
techniques of modern medicine. He 
will be dealing primarily with  vell 
people and his job will be to keep 
them well. In a real sense he is 1.an- 
agement’s right hand man, cert: nly 
a consultant to management, and hus 
he must have an intimate underst nd- 
ing of employee jobs, job condi ons 
and requirements, as well as the 
ployee’s own health background. 

The primary foundation ston 
which this centralized health ser i 
builds, is, of course, the medical °x- 
amination. This medical examina ' 
has four broad purposes: 

1. First, we want to have a god 
working knowledge, from the med cal 
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point of view, of the abilities and ca- 
pacities of both the hospital’s regular 
employees and of anyone who applies 
for employment. The examination 
should be able to tell us a good deaJ 
about the emotional health and sta- 
bility of the individual, as well as his 
physical health. 

2. Second, the examination thus 
provides us with a sound touchstone 
against which to measure the employ- 
ee’s fitness for a particular job. 

3. Third, by disclosing the employ- 
ee’s emotional and physical conditions, 
the health service department is in a 
position to evaluate and follow-up 
each case in order to study and con- 
trol absenteeism, poor work perform- 
ance, and labor turn-over. 

4. Lastly, the examination provides 
management with information on em- 
ployees’ pre-existing permanent dis- 
abilities, a record for future reference 
which the hospital may find invalu- 
able in the fair adjudication of a work- 
men’s compensation claim or in ob- 
taining relief under the State Second 
Injury Fund laws where these statutes 
pertain. 

I recognize that a thorough pre- 
placement examination may be im- 
practical in certain cases, such as in an 
institution where employees are hired 
for short-duration jobs. However, in 
these cases a health questionnaire can 
still be used by the physician and a 
check made for evidence of hernia, 
skeletal and back abnormalities, vari- 
cose veins, gross signs of cardiac, kid- 
ney and pulmonary disease, hyperten- 
sion and diabetes. Lack of such knowl- 
edge might otherwise result in a costly 
compensation or liability case, how- 
ever short the time of employment. 

Beyond the pre-placement examina- 
tion, the health service department has 
a major job in examining, advising, 
and treating the hospital’s established 
employees. Special attention should be 
given to the following groups: 

1. Those transferred to a new 
job. 

The health service physician should 
receive a notification of any prospec- 
tive ‘ob transfer. It will then be his re- 
Spor ibility to advise whether or not 
the ob transfer will involve demands 
on the employee of which he is not 
phy:ically or emotionally capable. 

Employees over 45 years of 


this group we are dealing with 

«ly well-adjusted employees with 
8000 work habits and a sense of loy- 
alty, employees who are not apt to 
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lose time without good cause. How- 
ever since they are subject to the physt- 
ological and psychological effects of ag- 
ing, it is of utmost importance to man- 
agement that their health status be 
thoroughly known so that any medical 
difficulty that arises can be put under 
proper medical control. 


Joseph Merante Photo 
Dr. J. F. McCahan 


3. Chronic absentees; illness and 
injury repeaters. 

Here the health service has the im- 
portant job of determining the under- 
lying causes and applying curative 
measures and preventive techniques. 

4. Those exposed to communi- 
cable diseases. 

Any employee who has known or 
suspected exposure to a communicable 
disease will be _systematically and 
routinely followed up by the depart- 
ment. A review of communicable dis- 
ease control technique may be indi- 
cated. 

5. Those returning to work after 
prolonged illness or injury. 

Here job transfer or modification 
may be necessary. 

6. Key executives—whose well- 
being is essential to the institution’s 
operation and organization. 

7. Those with known medical 
defects. 

This group will, of course, be fol- 
lowed closely. If the defect can be 
controlled or cured, the department 
should see that the employee is under 
the care of a private physician, that he 
is given guidance and educated to lwe 
within the framework of his limita- 
tions. 

8. Those who volunteer for ex- 
amination—an essential basis for 
health maintenance. 

9. Those employed in jobs that 
may involve the safety of others. 


This group would include those op- 
erating the moving equipment, where 
a sudden seizure or syncope could en- 
danger other employees. 

The medical examination (and all 
it entails) is one reason, then, we 
need a centralized, competently staffed 
health service department. It is also 
the foundation upon which the health 
program is built. 

A second, but almost equally impor- 
tant, role the health service plays is 
in educating and counselling the em- 
ployee. In fact, some hospital man- 
agements have said that they would 
still want their centralized health serv- 
ice department even if it did nothing 
more than make the contribution it 
does make to the problem of employee 
relations. 

A good health service which shows 
a genuine interest in the employee and 
his problems can win the employees’ 
confidence, not only in the health serv- 
ice itself, but in the hospital and its 
management as a whole. Once this 
confidence is won, the health service 
can become an invaluable means of 
uncovering and meeting the job anxi- 
eties and fears of the employee and of 
helping him face and understand his 
problems in the open. 

The health service department is 
also best qualified, as a counsellor, to 
direct the hospital’s health education 
program. For example, the depart- 
ment can correct any misguided at- 
titudes toward contagion and infec- 
tion, and it can discuss with the em- 
ployee any precautions or safety meas- 
ures he should take in connection with 
his routine work. 

Methods of health education are le- 
gion—they can include individual and 
group teaching, demonstrations, exhib- 
its, use of posters, literature racks, bul- 
letin boards, handouts, payroll inserts, 
lectures, soundslide films, movie films, 
and articles in the house organ (if 
one is published ). 

And, of course, the health service 
department is the place where new 
employees can be quickly and sym- 
pathetically briefed on hospital policy 
and advised as to the institution’s over- 
all health and safety programs, prac- 
tices, and facilities. This brief orien- 
tation, which need not take more than 
15 minutes, gives added assurance to 
the employee that in this new job 
there is management concern for his 
welfare. 

A third role which the employee 
health service plays in the operation of 
the hospital as already indicated is that 
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of an active participant in the hospi- 
tal’s over-all safety program. 

Apart from the very important work 
of counselling and educating the em- 
ployees in healthful and safe practices, 
the health service is in a position to 
counsel management on accident and 
disease exposure throughout the in- 
stitution. Medical and accident re- 
ports are also invaluable aids in study- 
ing the pattern of illness and accident 
causes so that positive action may be 
taken in applying preventive measures. 
Often a chronic safety problem which 
puzzles management turns out to be, 
on closer investigation, simply a ques- 
tion of employee placement. 

A secondary, but by no means un- 
important, result of this co-operation 
between the health program and the 
over-all safety program is a decrease 
in work spoilage—time and material 
loss—in critical hospital operations. 
From careful study and statistics, we 
know that for every dollar of liability 
coverage your insurer pays, you are out 
another four dollars due to this time 
and materiel loss. 

The details of setting up your em- 
ployee health program, such as ade- 
quate physical facilities, the physi- 
cian’s and nurse’s hours, records and 
organization, and use of community 
and clinic services, will have of course 
to be tailored to fit your own particu- 
lar operation and needs, and here your 
insurer can often be of great help, both 
in planning the program as well as in 
integrating it with an over-ail hospital 
safety program. The casualty insur- 
ance business is as concerned as you are 
to hold down the mounting costs of 
workman’s compensation, and an em- 
ployee health program is your primary 
means of attaining that end. 


The prompt care and centralized, 
personal treatment of employees pro- 
vided by a properly administered 
health program (which has the back- 
ing of management), invariably means 
better placed, more healthy, and thus 


more productive workers. It is your 
one really effective way to control 
health and safety hazards, accident and 
illness proneness, absenteeism and 
labor turnover. It can also help you 
in recruiting competent personnel. 

I know of no other program which 
can pay such dramatic dividends—in 
controlling and cutting insurance costs, 
in promoting employee stability and 
contentment, establishing good health 
habits, and in creating good will to- 
wards your hospital from both the em- 
ployees and .... public at largee 
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OSPITAL ADMINISTRA- 
TORS can do much toward 
helping the faculties of schools 
of nursing fulfill the criteria re- 
quired for full accreditation. 
Among helps which hospital ad- 
ministrators might supply would 
be, above all, support, interest and 
co-operation, plus an understand- 
ing of the need for achieving this 
much desired goal. 

In some instances, additional 
financial support may be required 
in the employment of more gen- 
eral staff nurses, practical nurses, 
ward clerks, messengers or nurse 
aids in order that students may be 
free for class and clinical confer- 
ence. Although this may appear 
to be a hardship it must be recog- 
nized that when the board of di- 
rectors of a hospital decides to 
operate a school of nursing, it ac- 
cepts the same responsibility for 
providing good nursing education 
for its students, as it has for pro- 
viding good nursing service for 
its patients. Challenging as this 
responsibility is today, we know 
that it can be met satisfactorily 
if each member of the organiza- 
tion gives sufficent support, inter- 
est and co-operation. That would 
include all those nurses in serv- 
ice departments as well as the 
faculty of the school of nursing, 
for we know that much learning 
takes place at the bedside and 
every member of the department 
of nursing service has some re- 
sponsibility for the learning ex- 
periences of student nurses. 

Probably one of our major 
weaknesses is that nursing serv- 
ice personnel do not clearly un- 
derstand their obligation for nurs- 
ing education, and furthermore, 
may not know how such obli- 
gation may be fulfilled and thus 
some learning opportunities are 
lost by the student nurse. 


—Sister Mary Ruth Owen, 
S.S.J., M.S.N.E. 











C.H.A. CENTRAL LIBRARY 
(Concluded from page 42) 

The Library has many uses. Among 
them three seem to be most important: 

(1) Serving Association members in 
general, as regards problems of adminis- 
trative, medical and patient libraries, 
selection of books, shelving arousing in- 
terest, etc., through personal contacts 
in the library, the pages of HOSPITAL 
ProGRESS, and loan library services. 

(2) Serving members of classes in 
Hospital Administration—reserve books, 
bibliographies, assistance in essay writ- 
ing, lectures on the use of library ma- 
terials and library-administration _ re- 
lationships. 

(3) Serving staff members of the 
Central Office through routing of ma- 
terials, reference, etc. 


PATIENT PUBLIC RELATIONS 
—Steding 

Concluded from page 53 

pressions. They may forget ali about 
the ability, skill and co-ordination be- 
tween departments, and the surgeon's 
dexterity. But they will mot forget 
the one meal that was not up to stand- 
ard; nor will they ever forget the cold 
cup of coffee! 

Our purpose is not only to make 
our patient well but to create in him 
a public relations ambassador. We 
cannot assume that because he is our 
patient he is our friend. People may 
go to a certain store or ride a certain 
train merely because it serves the im- 
mediate need, but they will denounce 
it as unfriendly and even complain bit- 
terly about it. The best public rela- 
tions are those which take place in 
each and every contact with your pa- 
tient. Our job is to see that each em- 
ployee is aware of this fact. You have 
a wonderful opportunity zo sell your 
hospital when treating your patient. 

The day of the patient’s discharge is 
a wonderful time to make certain he 
leaves satisfied with the service he has 
received. It is the time to pick up any 
comments he might have. If there 
have been unpleasant annoyances, this 
is a good time to discuss them. It does 
a lot to make him feel important and 
also suggests an interest in his well 
being and recovery. In addition, you 
are then in a better position to ex- 
plain what has been done for him, and 
he will be able to understand the 
charges better and will be prepared 
(mentally, at least) for them. 

Probably the greatest source of an- 
noyance to the patient is his bill. 
However, we all recognize that with- 
out income most hospitals would be 
forced to close their doors. If credits 
and collections are handled properly, 
additional good public relations can be 
achieved. Nevertheless, there is no 
reason to be soft and easy with an 
out and out “deadbeat.” But, since 
each patient is different, each of their 
accounts is different—and each must 
be handled on an individual basis 

When all is said and done, the pa- 
tient is the hospital's raison d’étre. It 
is not the building; it is not the ‘ur- 
niture and fixtures; it is not the cx- 
pensive equipment; it is not the ‘.ch- 
nical departments; it is not the dep.t- 
ment heads and the employees; 7’ # 
the patient who makes the hosp:tal. 

“What a man does not underst.iad, 
he fears.” Let us help him to uncer- 
Oks 
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CENTRAL OFFICE CONFERENCE TABLE 


is surrounded by participants* in the Personnel Workshop which 


was devoted to indoctrination of representative directors in this field who desired additional, intensive briefing. 


Personnel Administration Workshop 


This Central Office activity repeated in New York City 


A‘ APPROACH SOMEWHAT DIFFERENT from that of 
customary Workshops was taken in a special 
conference for those personnel directors in Catholic 
hospitals who have had relatively limited formal 
training in personnel administration. A five-day 
conference entitled “Orientation to Hospital Person- 
nel Administration” was held at the Central Office of 
the Catholic Hospital Association in St. Louis, Mo. 
the week of June 13-17. 

Religious and lay personnel from six states and 
a province of Canada participated in sessions covering 
the duties of the personnel director, functions and 
organizations of the Personnel Office, basic pro- 
cedures, policies, techniques and related forms, em- 
ployment practices and such special functions as job 


*From left to right, clockwise: 


Emily ‘AcKinney, Providence Hospital, Waco, Tex. 

Sister Margaret Mary, St. Joseph’s Hospital, Alton, Ill. 
Sister M. Aquinata, St. Francis Hospital, Wichita, Kan. 
Sister M. Walberta, St. Francis Hospital, Wichita, Kan. 
Mrs. D. Weaver, St. Francis Hospital, Wichita, Kan. 

Sister M. Gregory, Firmin Desloge Hospital, St. Louis, Mo. 
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analysis, wage evaluation, merit rating, training, 
work specifications, policies of development, etc. 
Following a presentation of the philosophy and 
theory of each topic, together with specific applica- 
tions of the principles involved, each participant had 
an opportunity to relate how this activity was car- 
ried on in his or her own hospital or how it could 
be organized and developed if this activity was not 
yet functioning. Participants in this way were able 
to exchange ideas, methods of application, variety of 
policies and procedures and examples of forms used. 
The same type of program was repeated in New 
York City at the Statler Hotel, July 25-29, 1955 for 
personnel directors in the eastern section of the 
country. Enrollment was limited to 15 persons. * 


W. I. Christopher, C.H.A. Director of Personnel Administration 
Sister Mary Frances, St. Francis Hospital, Hartford, Conn. 

Sister Margaret Rosita, St. Mary’s Hospital, Waterbury, Conn. 

Glenn Henson, St. Vincent's Infirmary, Little Rock, Ark. 

Carteret Alsop, St. Vincent’s Hospital, St. Louis, Mo. 

Helen Wichman, St. Anthony’s Hospital, Rockford, Ill. 

Roger N. Vadeboncoeur, St. Boniface Hospital, St. Boniface, Man. 
Brother Bede, Alexian Brothers Hospital, St. Louis, Mo. 
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Former President Harry S. Truman, and His Excellency Archbishop Edwin V. O’Hara, are shown in the picture with 


Maryknoll Sisters at the dedication of the new Queen of the World Hospital. 


At left is Mother Mary Columba, 


Mother General of the Maryknoll Sisters and at the extreme right is Sister Mary Mercy, first administrator. 


Maryknoll Sisters’ First U. S. Venture 


Features Complete Desegregation Rule 


VER 1,000 VISITORS witnessed the inauguration 
of several “firsts” in the hospital field on Sun- 

day, May 22, 1955, Kansas City, Mo., at the dedica- 
tion ceremonies of the new Queen of the World 
Hospital, operated by the Maryknoll Sisters. 
Through the co-operation of many people, this 
truly community hospital was opened as non-seg- 
regated general hospital with an inter-racial medi- 
cal staff to have full integration on all levels for the 
medical staff and for all services to the patient. 

In addition to being the first general hospital 
venture in this country by the Maryknoll Medical 
Mission Congregation, those Sisters who are doctors 
have now been permitted by the Pope to practice 
medicine and surgery in the hospital. 

This new 90-bed hospital was the former St. 
Vincent’s Maternity Home (non-segregated since 
1951) and St. Anthony’s Baby Home, both oper- 
ated by the Daughters of Charity of St. Vincent de 
Paul. 
of these facilities has increased the value of the 
property to over $1,000,000, much of which has 
been financed through public contributions. New 
facilities and services added to this modernization 


Complete modernization and re-equipment 


program include: 


Two new fully equipped, air-conditioned oper- 
ating suites 

New obstetrical department and nursery 

X-Ray Department and Clinical Laboratory 

Pharmacy, new kitchen and cafeteria 

Modern laundry 

New beds with patient communication system 


The medical staff will serve the departments of 
surgery, medicine, obstetrics, and the new out-pa- 
tient services. Thirty-five doctors have been ap- 
pointed to the active medical staff in addition to 23 
as consultants and 83 to the courtesy staff. Fifteen 
Sisters have been assigned to the hospital, including 
Sister Mary Mercy, doctor-administrator. 

Former President Harry S. Truman, principal 
speaker for the dedication ceremonies, stated that 
discrimination should not exist in hospitals and 
that this new hospital should be an example to 
others. “It is something I have looked forward to 
ever since I sent my first civil rights message to 
Congress,” he said. 

Mother Mary Columba, Mother General of the 
Maryknoll Mission Congregation, Archbishop Ed- 
win V. O’Hara of Kansas City also took part in the 
dedication. * 
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CENTRAL OFFICE ACTIVITY 





Chicago Conference Speeds 


Standardization of Indexes 


EFINITE PROGRESS toward stand- 
Deine various indexes to hos- 
pital literature is a consequence of the 
Joint Conference on the Indexing of 
Hospital Literature held June 29 in 
Chicago, Ill. This all-day session was 
a direct result of a HOSPITAL PRO- 
GREsS article’ written by William H. 
Markey and Margaret M. DeLisle, who 
proposed therein such a representative 
meeting of agencies most interested in 
the problem of greater index uni- 
formity. 

The Catholic Hospital Association, 
following the publication of that ar- 
ticle, queried 27 cognate groups for 
their reaction to the proposed joint 
meeting. Twenty-six replies indicated 
recognition of the need, and enthusi- 
astic co-operation with the project. 

Subsequently Miss DeLisle, librarian 
of the Catholic Hospital Association, 
and Helen Yast, librarian of the 
American Hospital Association, held 
two private conferences, out of which 
evolved the agenda for the group 
meeting. 


“Index—Tool or Frustration?” Nov., 


54; p. 62. 


Concerted action results in recommendations 


and a method for continuing re-evaluation 


Among those attending the June 29 
session were three association librari- 
ans, editors of the five leading hos- 


pital journals and a representative 
from the American College of Hos- 
pital Administrators. (See box for 
complete list of participants.) Wil- 
liam H. Markey, secretary of the 
C.H.A.’s Council on Financial Man- 
agement, acted as chairman, and Mrs. 
Helen Pruitt Swift of the A.H.A., as 
secretary. 

A promising development was 
agreement that the deliberations so 


initiated will be continued through 
future meetings of a permanent body. 
Allied groups in specialized fields will 
be apprised of developments and in- 
vited to participate. 

A relatively large number of tech- 
nical points regarding standardization 
of individual index entries were dis- 
cussed and majority agreement resulted 
in recommendations which will lead 
to a considerable degree of uniformity 
in that respect. 

Unfortunately, however, the crucial 
topic of subject headings was barely 
touched upon, although this phase of 
indexing (together with cross refer- 
ences) is the one most in need of 
collective and protracted across-the- 
table deliberation. Participants in the 
conference agreed to study the prob- 
lems arising in the course of their 
daily utilization of indexes and ex- 
change suggestions toward an authori- 
tative classification of the present di- 
verse and plethoric terminology. 

One may be sanguine that the 
avowed intention to meet in the fall 
to further the work already begun will 
be even more productive than the 
initial session. * 





Canadian Hospital Association 
and Canadian Hospitals 

Hospital Management 

Hospital Proaress 

Hospitals 


Hospital Topics 





Doris McPherson 
.F. James Doyle 
Marjorie Lawson 


Charlotte Roller 
Marie Jett; Frances Henkin 


PARTICIPANTS 


Those present for all or part of the day 


Modern Hospital .... 
American College of 

Hospital Administrators 
American Hospital Association 


Aaron Cohodes 
David Riddell 


Association 


Catholic Hospital 


included: 


Mildred Whitcomb 


Alfred Van Horn 
Helen Swift 
Helen Yast 


_...Margaret M. DeLisle 
William H. Markey 
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ST. EXPEDITUS HOSPITAL 





e e 
Dea Neelee Mecharten—:! 

Surprise! I'm no longer living in the hospital. The former 
chaplain's quarters are now out-patient treatment rooms. Since 
last week, I've been a resident of 4206 Berkely Drive, which is 
across the street from St. Expeditus' and a few houses down. It 
really is different, and I'm not quite used to being uninsti- 
tutionalized, but I think I'm going to like it. It may even work 
out well for the emergency room. So far, about three drivers have 
almost parked their cars around the nearest telephone pole--the 
result of a quick glimpse of a man in a semi-Jesuit cassock casu- 
ally strolling down Berkely Drive. 

Already the activities for fall are shaping up. On the docket 
so far are the Catholic Nurses' Institute and the State Catholic 
Hospital Association. 

In regard to the former, we're having a little difficulty 
on this practical nurse membership question. Some of the R.N.'s 
think it a good idea. Others are bitterly opposed. 

I'm scheduled for a talk at the Hospital meeting on the history 
of the Catholic hospital system in the state. The research neces- 
sary for it, so far has been quite interesting. Getting up to 
start the laundry at 1:30 a.m., the surprised look on the doctors' 
faces when the nuns first wore white aprons in surgery, the 
sacrifices during the 1918 flu epidemic, and many more interesting 
incidents, really tell a story of what it cost to bring us to 
where we are today. 

It wasn't all so grim, either. There were a lot of humor- 
ous things happened, too. The Daughters of Charity came to the 
state capitol for the first time on the same day a circus came to 
town. Then, there is the story of the dietary experiences of 
one of the communities that came over from Germany. The Sisters 
boiled the radishes, ate their rhubarb raw, and decided that osyters 
were never meant for human consumption. 

During the Civil War the Holy Cross Sisters volunteered for 
military nursing. After some days at the military hospital they 
noticed that some of their fluted caps were missing. The command- 
ing officer ordered the caps returned under penalty of court 
martial. That did it. The fluted caps came back after being 
detached from the party dresses of some of the help, where they 
had been serving the mundane purpose of ruffles. 

Those pioneer Sisters really had their problems—epidemics, 
bigotry, poverty, the Klan, fire, tornadoes, and what not. We 
of this generation certainly can take courage from their efforts. 

We have problems, too, but if we too have trust in God and willing- 
ness to work, our troubles will be settled too. 

One other point did strike me, however. Some communities 
had all the research material any historian could wish for--clip- 
pings, letters, pictures galore. Others didn't seem to save any- 
thing. If you ever have the opportunity, you might suggest to 
your Superior that a scrap book of important letters, news stories. 
annual reports, patients' brochures, etc. should be kept. 

May ke by your way next week; until then, in Christ through 
Mary, 
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CHIEF EXECUTIVE LAUDS NUNS... 
Sister Mary M. Victorine (ieft), super- 
visor of surgery, Charity Hospital, Cleve- 
land, Ohio, and Sister M. Henrietta, ad- 
ministrator of Mercy Hospital, Canton, 
Ohio, discuss problems of hospital ad- 
ministration with President Eisenhower. 
The Chief Executive told them he ap- 
preciated the great services rendered in 
hundreds of communities by Catholic Sis- 
ters operating hospitals. The Nuns were 
accompanied on their visit by Rep. Frank 
T. Bow (R.-O.) who obtained the appoint- 
ment though such requests are rarely 
granted due to the President’s heavy 
schedule. 


Religious News Service Photo 








IN FLASH BULB RANGE 





H. P.’s Picture Page of Places & Faces 


FIRST MALE NURSES .. . to be graduated in 42 
years from St. John’s Hospital School of Nursing, St. 
Louis, were these Franciscan Brothers of the Sacred 
Heart of Jesus. Brother Stephan (left) and Brother 
John of God are congratulated by Sister Mary Rene 
of the Sisters of Mercy, director of the school. The 
Brothers have returned to Eureka, Mo., to take up nurs- 
ing and supervisory duties at St. Joseph’s Hill Infirmary. 
(The sole previous male graduate of the 50-year-old 
school is William B. York, M.D. of Carthage, Mo.) 





Av DEDICATION OF NEW CANCER UNIT . . . the Most Rev. 
Uroan Vehr (right) Archbishop of the Denver archdiocese, blessed 
th: new teletherapy cobalt unit at Glockner-Penrose Hospital. As- 
Sisting in the ceremony were (left) Father Robert Nevans, chaplain 
of the Glockner-Penrose Hospital, and the Very Rev. William Kelly 
of St. Mary’s Church in Colorado Springs. The installation was 
accepted by Sister Marie Charles, administrator, from the El Pomar 
Fondation of Colorado Springs, in the name of the Sisters of 
Charity of Cincinnati. 
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EDITOR TALK 

















Typography—as Readers & Editors See It 


The following epistle appeared in 
our “Letters to the Editor” column last 
month, and we started a reply. The 
Editorial Note attained such dimen- 
sions, however, that a transfer to “Edi- 
tor Talk” seemed the best way to 
handle it (especially since the “Note” 
led to an exposition of some “basic 
philosophy” of publishing practice). 


To the Editor: 


I would like to express my apprecia- 
tion of the fact that the majority of 
the articles in HOSPITAL PROGRESS be- 
gin and end on contiguous pages so I 
don’t have to skip all over the maga- 
zine to find the continuation and fin- 
ish each one. 

Too many journals give the reader 
one fragment of the story in the front 
part, and then one has to thread a 
maze in back pages for the rest of it. 

I suppose it is not always possible 
to have an article “all together,” but 
I certainly like it when you manage 
to do so. 

Sincerely, 
RAE HOLT 
San Diego, California 

Our reply: 

It is not always possible, typograph- 
ically, to present an article in the way 
you prefer, but we try to—whenever 
practicable. 

Our own vintage is such that we re- 
call—perhaps just a little vaguely— 
when Liberty magazine introduced this 
policy. We admired it then, and still 
do.* 

It is true that some magazines—us- 
ually the “flashy” type—rarely finish 
a piece in the “solid editorial” sec- 
tion, preferring to splurge there with 
headlines and pictures (plus “con- 
tinued on” lines to the “carry-over” 


*The highly popular Reader's Digest 
also follows this plan, but its make-up is 
relatively simple, since it can use its 
famous “‘fillers” if an article ends _half- 
way down a page. (By HP’s traditional 
make-up, we cannot.) Besides, RD has 


only full-page advertisements; other kinds 
present real production problems in make- 
up for editors and printers. 
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in the back of the periodical). This 
technique is suitable for the magazine 
that must compete at the newsstand 
(where the potential purchaser may be 
titillated by such a presentation) or 
for some of the less dignified trade 
papers, but—in our opinion—it ill 
becomes a professional journal. 

An editor’s duty lies not only in 
finding useful current material, but 
in presenting it for the reader's con- 
venience. Varied layouts to avoid 
monotony are one thing, but faddish, 
fancy ostentation on a page (to ape 
practices advantageous only in other, 
unrelated fields—as in high fashion 
journals like Vogue), is another. 

It is as far from our mind, inclina- 
tion and temper to produce HOSPITAL 
PROGRESS as if it were an imitation 
of Business Week, as it is to emulate 
the late, if unlamented, Flair. We 
feel that HP has a character of its own 
—developed to a great extent by the 
former associate editor, Rudolf Pen- 
dall—with which we are in accord, 
and which essentially we have en- 
deavored to conserve. Our changes 
and addenda have been relatively 
minor—and that is as it should be. 

A magazine should have continuity, 
else it shocks its readers by too great 
a contrast between one issue and an- 
other. Yet a magazine should evolve 
—not to accord with its editors’ in- 
terests, but to serve its readers’ needs. 
For, although repetition has its place 
as an educational technique, repetition 
per se results in either complete bore- 
dom or complete idiocy. 

Variety in moderation is our aim. 
Attempts at continual virtuosity for 
its own sake are alien to the nature 
and purpose of HOSPITAL PROGRESS. 

Do you agree? Are we fulfilling 
you present-day “wants” in regard to 
ideas, techniques and news? If so, 
tell us. If not, send us suggestions; 
each will be carefully considered. If 
you are in an Association hospital, you 
are ipso facto on the staff of HOSPITAL 
PROGRESS. Whether you are active 
or not, depends on you. You're wel- 
come, y'know. 










COMMENTS & GLEANINGS 


lowa Hospital—Specialist 
Controversy Tested 


Some of our readers may be 
wondering why one particular 
hassel which has developed dur- 
ing the past year between some 
hospitals and the heads of their 
specialized laboratories, has not 
been covered in the pages of 
HOSPITAL PROGRESS. 

It seems to us that the issues 
involved are already so well-de- 
fined that little purpose is served 
by re-hashing the individual 
points at acrimonious dispute. 
The outcome is what is impor- 
tant, not the proceedings per se. 

The basis of the controversy is, 
of course, well-known to every 
administrator in the U.S. The 
question of whether or not the 
director of the clinical laboratory 
should or should not be salaried, 
remains a moot question. Should 
the radiologist himself bill the 
patient for his services? Here 
again the “ethics” of the medical 
profession seem to imterpose a 
Hippocratic Curtain between the- 
ory and practice. There are a 
number of institutions in the 
country, e.g., the Mayo Clinic 
and the University of Chicago 
Clinics, which manage to oper- 
ate admirably under a salaried- 
physician plan. 

The Iowa case—which has 
been recessed by the court until 
next month—is obviously a cru- 
cial one which may well set a 
pattern for comparable develop- 
ments in other states. But blow- 
by-blow descriptions of court- 
room proceedings—unless one is 
personally involved—seem like a 
devoting of valuable space to te 
merely journalistic aspects o! 4 
question to be decided finally by 
a court and not by accounts :n 
magazines or newspapers. 

It doesn’t matter, then, what 
reports of proceedings may i1- 
ply, since for hospitals the on'y 
real inference can be drawn froin 
the decision of the court of final 
jurisdiction. 
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Reviewing this Query: 





Dentists on the Medical Staff? 


by CHARLES E. BERRY, LL.B., M.S. in H.A. @ Associate Director, Dept. of Hospital Administration 


St. Louis University, St. Louis, Mo. 


Q. Can a dentist be a member of the medical 
staff of an approved hospital? 


A. Many hospitals have acceptable staff by- 
laws which encourage dentists to apply for 
privileges. They are subject to the same rules 
and regulations as are physicians, and must 
be graduates of an approved school of dentistry 
and be eligible for membership in the local 
dental society. Their privileges are determined 
by the credentials committee. 

Such a policy is most desirable, if compe- 
tent dentists are available. The patient, the 
medical staff, the hospital and the dentist are 
benefited. The practice of dentistry, which has 
paralleled medicine in its progress, can, under 
given conditions, be best practiced in a hospital 
with all its facilities for making the patient 
comfortable. 


AVE YOU EVER WRITTEN a directive or a memoran- 

dum with supreme confidence that it represented 
complete coverage on the subject? Every administrator 
has this responsibility. But have you had the unfortunate 
experience of reviewing such a release after it was dis- 
tributed to find that you were slightly less than 100 per 
cent accurate? I’m too old to blush but, figuratively, my 
face is red. Hcre’s why. 

In the June issue of HOSPITAL PROGRESS our col- 
umn on Medical Records was devoted to answering some 
of the many questions that are forwarded to the Central 
Oitice. Question No. 2 read as follows: “Can a dentist 
be a member of the medical staff of an approved hospital?” 

Those of you who are students of Webster will 
immediately raise your eyebrows in horror over the use 
oi the word “can” instead of “may,” which should be 
used only to denote a possibility. This grammatical trans- 
gression, however, was far more pertinent than the loose 
us: of words. I failed to mention a point which is of 
m.jor import to all hospital administrators who have the 
problem of giving dentists proper status on the staff. 
The answer (reprinted at the top of this column) is 
in.omplete in that it fails to develop the idea that the 
(Concluded on page 72) 
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REQUIREMENTS FOR LISTING 
ACCEPTABLE HOSPITALS 


By the American Hospital Association 
Adopted by the Board of Trustees 
May 14, 1955 


1. The hospital shall have at least six beds for 
the care of patients who are non-related, who 
are sick and who stay on the average in excess 
of 24 hours per admission. 


2. The hospital shall offer services more intensive 
than those required merely for room, board, 
personal services, and general nursing care. 


3. The hospital shall be licensed in those states 
and provinces having licensing laws. 


4. Only doctors of medicine shall practice in hos- 
pitals listed by the American Hospital Asso- 
ciation.* 


5. Duly authorized by-laws for the medical staff 
shall be adopted by the hospital and the hos- 
pital shall submit evidence of regular medi- 
cal supervision. 


6. Records of clinical work shall be maintained 
by the hospital on all patients and shall be 
available for reference. 


7. Registered nurse supervision and such other 
nursing service as is necessary to provide pa- 
tient care around the clock shall be available 
at the hospital. 


8. Minimal surgical or obstetrical facilities, in- 
cluding operating or delivery room, or rela- 
tively complete diagnostic facilities and treat- 
ment facilities for medical patients, shall be 
available at the hospital. 


9. Diagnostic X-ray services shall be regularly 
and conveniently available. 


10. Clinical laboratory services shall be regularly 
and conviently available. 


*This requirement is not intended to eliminate 
dental and similar services from the hospital. In 
all such cases, however, the hospitalized patient 
must have an admission history and a physical ex- 
amination done by a physician on the medical staff 
of the hospital. Likewise a physician on the medi- 
cal staff of the hospital shall be responsible for the 
patient’s medical care throughout his entire stay. 

























































A Non-Catholic Student Tells... 





Miss Brown confers with 
Sister M. Theresa prepara- 
tory to entering the school. 


I AM NOT A NURSE. But I hope to be. I am not a 
Catholic. But I am inclined to believe some day I 
shall be. 

Like so many other young girls, seeking a satisfactory 
and proper place in the world, I graduated from high 
school and felt I was up against a blank wall. 


What to do for the future? 

My instincts told me to turn to nursing, because since 
childhood I felt that this was the profession in which I 
would be happiest and could serve my fellowman best. 

My decision was made during summer vacation, but 
the process of becoming a nurse was not so simple as I 
had imagined. 

If it is just an “I want to be a nurse” urge the girl 
has, she can turn to the nearest school of nursing, enroll 
and labor out her few years of education, gain her 
coveted cap and start her career. 

But I wanted—and still want—to be a good nurse; 
a better one, if possible, than the next girl. I wanted to 
learn things about people, about their bodies, about their 
minds. 

I realize now there were other things I wanted to 
know, but at the moment I was not aware of them. 
They were buried inside me, to emerge only after I had 
made my choice. They had to do, I discovered later, 
with the soul and the spirit. 

And I don’t suppose anyone can blame me, in my 
immaturity, for not recognizing these desires upon gradu- 
ation from high school. 

Where to go to a nursing school? 

The nearest was practically in my own back yard. 

However, I felt there was a greater goal to achieve, 
so I began reading, studying, inquiring and talking to 
graduate nurses, trying to conceal my real motives, but 
assessing and evaluating the individuals and their atti- 
tudes, their feelings, their expressions, their devotion to 
duty. 
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Why I Chose 
a CATHOLIC 
Nursing School 


by DOLORES BROWN e Queen of Angels School of Nursing 


Los Angeles, Calif. 





From among the voluminous collection of the nursing school library, 
the neophyte receives beginning texts for first semester's work. 


My informants—for such they unknowingly were— 
came from all types of hospitals. They represented vari- 
ous religions, county hospitals, general hospitals, com- 
munity hospitals, hospitals small and large. 

Throughout my questioning one vital point stool 
out among the answers: the girls who trained in Catholic 
hospitals appeared to have a somewhat different slant « 
things than their sister-nurses. When talking of ther 
profession they seemed to have a deeper feeling for tic 
actual work involved. 

In my own mind I concluded two words best «:- 
scribed the impressions I gathered. 

These words were “justice” and “charity.” 

They were words which influenced me in making n 
decision, because they are words which are indicative « f 
something spiritual. They swayed me and left only on: 
doubt remaining. I had been raised a respectable Protes 
ant and had no desire to change my religion. I did no 
want to be pressured into changing it. 
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I wanted to study away from home, where I could 
concentrate upon my work. It was difficult to decide to 
leave friends and family, but inside me I knew the call 
to nursing was not just a stop-gap whisper. It was some- 
thing deep. 

I looked for a hospital and school of nursing where 
equipment, accreditation, standards, prestige and ethics 
were of the highest. 

I chose Queen of Angels School of Nursing in Los 
Angeles. 

In my somewhat brief schooling, I have not re- 
gretted that choice. 

As I mentioned above, I hope to be a good nurse, 
and I have every reason to believe I shall be. As to the 
rest, I am fuliy aware that I have no control over to- 
morrow. 

But my marks are good, I have been able to apply 
myself and I feel I am learning more about man as a 
whole person than if I had made some other choice. 

Am I being indoctrinated? Yes! Definitely! 


Photos by Christy-Shepherd 


A lecture by Dorothy Bordonaro elicits a request for further in- 
formation from Student Nurse Brown, raising hand in background. 


But it is not solely a Catholic viewpoint I am ab- 
sorbing. Rather it is a humane viewpoint. 

I am learning that life is the greatest thing there 
is on this earth and that death itself is not so bad when 
one is properly prepared for it. 

I have learned there are no “casual” cases in a Cath- 
olic hospital, at any rate at Queen of Angels, and I am 
assuming that Queen of Angels represents all Catholic 
Hospitals in this respect. 

There are things I am learning I don’t suppose I 
should learn elsewhere. When a new baby comes into 
the world for instance, and runs into some difficulty, 
phvsically, I have learned that immediate baptism is just 
as ‘mportant, to prepare the child for the next world, as 
ph: sical ministrations. It takes only two or three sec- 
On 's to christen the baby. 

I have learned that a Catholic hospital has the high- 
est regard for human life, that it considers motherhood one 
of ‘he most important things that can happen to a woman: 
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that it fights to save and protect this God-given wonder 
of motherhood. 

It doesn’t take much training for a student nurse to 
realize that her place in lifes carries far more responsi- 
bility than the administering of hypodermics or making 
the patient comfortable in his bed. A nurse must make 
the patient comfortable in his mind, too. 

All this, in my opinion, is a bonus in the world of 
knowledge. To correct a physical defect, a scalpel is not 
the only instrument of repair. There is also a prayer. 

I have learned these things and I do not believe I 
would have learned them at another type of school. 

Nursing is not just reporting for duty at 7 am., 
going to lunch at noon and quitting at 3 p.m., covering a 
day filled only with routine duties. 

Nursing is kneeling with a patient who is dying 
and helping him with his prayers to prepare him for the 
long, feared journey into the next world. 

I have learned that we are duty-bound by all codes of 
humanity to do this. 

Our director, Sister Mary Theresa, makes it plain to 
us where our obligations rest. We students feel that she, 
better than anyone else, is in position to advise us. Sis- 
ter Theresa spent 25 years as a surgical nurse, and has 
the added advantage of knowing a great deal of the spirit- 
ual side of caring for the sick. 

It is not just Sister Theresa alone. It is any Religious 
in her position at any hospital or school of nursing. 

“A person can be sick in soul as well as in body,” 
Sister has told us repeatedly. “During your schooling, you 
must bear this in mind at all times and remember that 
your responsibility as a nurse is in both directions.” 

Thas is a simple statement which requires no ampli- 
fication. It drives the point home forcefully. 

I mentioned above that I rather imagine some day 
I shall be a Catholic. 

If and when I embrace that faith it will be of my 
own free will. I have learned a great deal from my fel- 
low students. In our school we have a chapel which is 


Our non-Catholic author finds an ever-in- 
creasing peace and ever-welcoming Presence 
in her frequent visits to the school chapel. 




















First taste of “scrub up” procedure is experienced by Miss Brown in 
momentous premiere preliminary to actual duty in the delivery room. 


devoted almost exclusively to meditation. I wondered 
for quite a while, why many of the girls with no scholastic 
problems on their minds, no seeming worries, no out- 
ward difficulties availed themselves of the chapel’s com- 
forting surroundings and spent so much time kneeling in 
the solitude of prayer. 

“A patient on the tenth floor,’ one of the students 
explained in answer to my query, “is going to surgery to- 
morrow and asked me to say a few prayers for him.” 
So she did. 

I cannot say that this would not have happened in 
a non-Catholic school, but I feel certain its chances of tak- 
ing place in a Catholic institution are far greater. 

It set me to thinking. It also sent me to the chapel. 
Since then I feel a stronger inclination to seek out this 
chapel when I have a problem. And for some inex- 
plicable reason, I feel fresher, more confident when I 
emerge. 

I pray to a Supreme Being for guidance and as- 
sistance; I don’t have to be a Catholic to do that. 

The knocking in my brain is warning that I sincerely 
believe, that I won't be completely happy in my work 
until I follow all the Catholic principles which surround 
me. They seem to be the ones I seek. But my mind is 
not yet completely made up. 

I know that I don’t want to be the type of nurse 
who goes off duty from a patient in critical and danger- 
ous condition and forgets him immediately upon leaving 
the hospital of my choice. 

I WANT to say a prayer for him at night before I 
retire. I would not consider myself worthy of the uni- 
form if I felt otherwise. 

Catholic training has taught me that! * 





The article above appeared originally in the Immaculate 
Heart Messenger, and is reprinted here by special permission. 
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Hobby Steps Down as HEW Head; 
Marion Folsom Named Secretary 


i FEDERAL POST in the health field is that of the Sec- 
retary of Health, Education and Welfare, which has 
cabinet rank. Late last month the first incumbent, Mrs. 
Oveta Culp Hobby, resigned. 

Despite the critical situation which arose over the Salk 
vaccine program, due in great measure to her department's 
lack of foresight, Mrs. Hobby did not step down because 
of this. She had decided last winter to leave HEW, to be 
with her ailing husband. 

Her successor is Marion B. Folsom, a Republican 
businessman who had been serving until then as Under 
Secretary of the Treasury. Welfare-minded Mr. Folsom, 
61, has been an expert on social-security policy and law 
for almost 30 years. (He helped draft the Social Security 
Act in 1934.) 

Marion Folsom is reported to feel that his biggest 
job will be in health and education rather than in wel- 
fare. Private insurance companies, he thinks, should ex- 
tend voluntary health coverage without Government help. 
He suggests a partial insurance plan similar to the familiar 
“50-dollar-deductible” auto collision insurance to cover 
“catastrophic” long-term illness. 


Dr. Klumpp Will Direct National Health Forum 


THEODORE G. KLUMPP, M.D., president of Winthrop-Stearns, 
Inc., will be chairman of the 1956 National Health Forum, 
to be held March 21 and 22 in New York City under the 
sponsorship of the National Health Council. 

The Council's board of directors accepted the recom- 
mendation of the Forum Planning Committee that next 
spring’s conference concern itself with chronic illness. (Dr. 
Klumpp is a director and treasurer of the Commission on 
Chronic Illness, which will complete its work and end its 
corporate life in June, 1956.) 


Sloan Establishes Administrative Institute 
at Cornell for Training and Research 


THREE QUARTERS OF A MILLION DOLLARS have been 
granted to Cornell University by the Alfred P. Sloan Fown- 
dation to set up a Sloan Institute of Hospital Administ::- 
tion. 

The Institute will have a three-fold purpose: To tren 
a select group of students for careers in hospital adm - 
istration, to devote intensive attention to research in h:s- 
pital problems, and to develop an extensive “in-servi .” 
program for existing hospital administrators and other p '- 
sonnel. 

The program of study, leading to the degree of Mas 
of Public Administration in Hospital Management or 
Master of Business Administration in Hospital Mana; °- 
ment, will require two years’ work on the Ithaca camp’ 5, 
plus a year’s residency in a hospital. Only about a doz: 
highly qualified applicants will be admitted to the cou! :¢ 
each year. 
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A Nursing Audit .. . 


First-hand experience with a technique 


the author says is really “evaluation of care 


through evaluation of the nurses’ notes” 


by SISTER BLANCHE, D.C., Director of Nursing e@ St. Paul’s Hospital, Dallas, Tex. 


HE TERM “AUDIT” implies busi- 
fe office procedures to some; to 
others (in these last five to eight 
years) it refers to an evaluation of 
medical staff activity.’ 

In December, 1954 the Nursing De- 
partment received a request from the 
Joint Conference Committee (com- 
posed of some members of the Execu- 
tive Committee of the Medical Staff 


‘The main purpose of this latter is to 
evaluate the professional work performed 
within the hospital in order to improve 
the quality of care given to a patient. 
This is accomplished by a complete or 
partial review of the medical records. In 
order to carry out this objective good 
medical records are essential and must in- 
clude a complete story of the patient's 
illness and progress under treatment. It 
is only by careful and systematic analysis 
that major deficiencies can be brought to 
light and corrected. 

The medical audit is carried out by 
means of a weekly meeting to review all 
completed records of discharged patients. 
In larger institutions, it may be necessary 
to do a partial audit by reviewing only 
selected records. For example, only cer- 
tain departments may be audited for a 
certain period of time-—eventually gaining 
a representative sample from each depart- 
ment. Records are reviewed for the fol- 
lowing in the medical audit: (1) Com- 
pleteness and adequacy, (2) correctness and 
substantiation of final diagnosis, (3) de- 
tection of errors in diagnosis, treatment 
or judgment, (4) complications. 

At our hospital the medical audit came 

spontaneous request of the records 
‘nittee of the medical staff in March, 
This group, in an effort to evaluate 
duties and to define the scope of 
work, decided to undertake the audit. 
group felt that if the services of a 
enough number of doctors were 
ed for sub-committee work, then it 
! be done by staff members themselves 

' not be too onerous, rather than hav- 

€ someone from the cutside to do the 
aud ting. Through the year then, the total 
loac: of patient charts was reviewed weekly. 
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and Governing Board) that there be 
a group in nursing to review all charts 
for points of nursing. The record 
librarian who is responsible for the 
completeness of the medical record, 
also can point out the absence of com- 
pleteness in the nursing record—but, 
unless we in the nursing department 
pick it up to make an educational 
opportunity of it, the correction is not 
productive. As a medical audit is de- 
signed to seek causes for poor results 
and is not in itself a critical judg- 
ment, so a nursing audit is designed 
to produce growth and improvement. 

The activity at our hospital which 
someone has so kindly characterized 
as a beginning step in audit, is this: 
an evaluation of nurses’ notes. In the 
early spring of 1954, with no inten- 
tion or knowledge of paralleling the 
work of the medical staff, the nursing 
procedures committee, made up of 
supervisors, head nurses, clinical in- 
structors and nursing arts instructors, 
decided there was a long-standing need 
for improving the information con- 
veyed in nurses’ notes; for example, 
there was far too much repetitive 
information. As many nursing serv- 
ice personnel have noticed, doctors 
scarcely ever referred to the nurses’ 
notes—"“There’s nothing in them.” 
Sometimes there was something in 
them—but wrong information! And 
worse than repetition was complete 
omission—all are familiar with the 
lawsuit lost because the temperature 
of a hot water bottle was not recorded. 
The student nurse or auxiliary helper 
may look up later out of sorrowful 
eyes and say, “But I did measure the 
temperature’—the act is useless in 
evidence if its performance is not re- 
corded! 

And so, after a period of four 


months during which the nursing pro- 
cedures committee evaluated nurses’ 
notes, it was thought that the notes 
could be simplified by taking out all 
information of a repetitive or statisti- 
cal nature and by placing this infor- 
mation on a special sheet; then nurses’ 
notes could be devoted to just that— 
nurses’ notes—information about a pa- 
tient. All that could be checked on 
a patient’s chart, that is simply quani- 
tative information, was set up on a 
check list, which is classified as our 
graphic sheet. The graphic sheet car- 
ries, of course, the temperature, pulse 
and respiration, days since admission, 
days post-operative or post-delivery, 
blood pressures, diet served, visits of 
the doctor, activity permitted by doc- 
tor, morning and evening care, and 
elimination. All this information 
could simply be checked off by a 
simple check-mark, or as in describing 
the appetite, by using a code letter. 
The graphic sheet was divided into 
seven columns for the seven days. 

The only remaining things to be 
removed from the nurses’ notes, then, 
were records of medication and treat- 
ments given. After a trial form was 
drawn up, observing what is being 
done in other hospitals with consider- 
ation of the method being used at 
Harper Hospital’ in Detroit, Mich., 
and at Pennock Hospital,’ Hastings, 
Mich. 

The second sheet, then, was devised 
as an eight-column sheet with the 
name of treatment or medication and 
route of administration being placed 
in the first column. In the remain- 
ing seven columns (one for each day 


*See American Journal of Nursing; Feb- 
ruary, 1949. 
*See Modern Hospital; October, 1954. 
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of the week) the hours of adminis- 
tration could be written, with sufh- 
cient space to allow the initials of 
those who administered the medication 
or gave the treatment.’ 

There have been values from this 
treatment medication sheet that we 
had not anticipated at the time of its 
adoption: 

1) Doctors can readily count the 
number of days on which a patient 
has received medication. 

2) Errors caused by the loss of a 
medicine card are less frequent be- 
cause the nurse can look back to 
see what happened to the card if 
the medication had not been dis- 
continued by the doctor. 

3) A need for a more thorough 
system for the discontinuance of 
drugs has been emphasized by the 
use of this sheet. 

The third step (and this was what 
might be called the period of adjust- 
ment in setting up these records) 
came, I don’t know why, because all 
had agreed to watch these points. 

Nurses’ notes became important by 
their absence. Perhaps we only ex- 
posed a skeleton that had been in the 
closet. Perhaps there was no infor- 
mation in nurses’ notes and, with all 
of the above information taken away, 
periods could pass in which there 
would be (and very legitimately so) 
no notation regarding the patient. 
Doctors who had not read nurses’ notes 
(except on rare occasions — and I 
might add, in years) now looked for 
them in their absence. Everyone be- 
came “nurses’ notes conscious.” 

So we set out to define just what 
must be on nurses’ notes. We con- 
sulted as many references as possible 
to know just what a nurse’s responsi- 
bilities are in making notations on 
patients. We did find that the ad- 
mission and discharge note must be 
on the nurses notes. Contrary to most 
of our conventional thinking, it isn’t 
necessary to write “sleeping every one 
or two hours” during an entire un- 
disturbed night of a patient. We re- 
ferred particularly to the Manual for 
Medical Record Librarians, to gauge 
the responsibility of the nurse. 

It was at this point that someone 


“We made mistakes in setting up the 
sheet. I would warn anyone planning a 
similar form not to make the spaces too 
narrow. It requires the nurse to write 


too small and over a 24-hour period each 
space being to look like one large blot. 

‘Physicians’ Record Company, revised 
edition, 1952. 
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pointed out that we were really be- 
ginning a nursing audit. Having 
identified information that should be 
on a patient’s chart, and having spent 
so much time of the Nursing Pro- 
cedures Committee on the activity, it 
was thought that a nursing audit com- 
mittee of the nursing service organiza- 
tion should be formed, which would 
report back to the head nurse group. 
The nursing audit committee adopted 
for its aim the evaluation of nursing 
service as expressed by nurses’ notes. 
Objectives to be attained by the work- 
ing of this group are: 

1) To attain and maintain the 
standards of charting. 

2) To assure the validity of 
nurses’ notes as part of the legal 
record. 

3) To establish uniformity in 
nurses’ notes. 

4) To demonstrate individual 
specialized care to the patient 
through expression of the nurses’ 
notes. 

5) To evaluate by means of the 
recorded word the judgment and 
observations of the nurse rendering 
the service or executing the order. 

When the nursing audit committee 
reported back to the head nurse super- 
visor group, they voted at their meet- 
ing to set up a form which was to 
include the following on a nursing 
audit form: 

1) Heading filled in. 

2) Sufficient notes. 

a) Each doctor’s order fol- 
lowed through — tracing of the 
thread. 

b) Each P.R.N. medication 
or treatment used to show a com- 
plaint and result charted. 

c) Admission and discharge 
note. 

d) Observation. (This in- 
cludes any change in condition. ) 

3) Complete graphic sheet. 

With assistance from outside the 
Nursing Department, we are able to 
identify the activity described above 
as separating the quantitative record of 
nursing from the qualitative record. 
In setting up a form to be used for 
a nursing audit it is important and 
imperative that the two values be con- 
sidered. Much good can be derived 
from the quantitative record—how 
many times this activity and how 
many times that—and it is basic 
to the program that sufficient atten- 
tion be given to the listing above; in- 
deed to the entire list in the Manual 
for Medical Records Librarians—but 














nurses working on the audit must con- 
tinue to a higher level. Indeed, m:y 
we not say that this difference b«- 
tween the quantitative aspects of nurs- 
ing and the qualitative aspects is the 
point of departure where profession: 
nurses can never be replaced by less 
qualified persons? Practical or tech- 
nician nurses may perform an activity 
so many times and record it, but fur- 
ther co-ordination and interpretation 
requires a person more thoroughly ed- 
ucated in all facets of adjustment and 
administration. 

At this time only those members 
of the nursing staff in professional 
nursing are used for the evaluation of 
patients’ charts. We have not devised 
a way to insure that every chart pass 
through a sub-section of the audit 
committee, but this certainly should 
be an objective. Groups of head 
nurses, staff nurses, senior student 
nurses, take the charts and fill out 
the audit sheet. It’s the feeling of 
our group that all nirses will work 
on the audit committee, and this will 
be a valuable in-staff education. 
Growth has been slow because of the 
magnitude of the job when there are 
some 1,600 to 1,700 discharges a 
month. Whether we shall be able 
to audit all the charts monthly is not 
so important as that—by making an 
effort to audit well—we shall acquire 
the retroactive good influence that 
makes all of those who are charting 
aware of what will be observed about 
their work. 

There are definite points on a chart 
that can be counted; for example, each 
doctor’s order directs that a nursing 
activity follow, and we can count on 
down through successive days to see 
if that thread has continued unbroken. 
Nurses’ notes, per se, must augment 
the remarks made by doctors on pro- 
gress notes. Changes in the condition 
of a patient will appear on the nurscs’ 
notes prior to the following out of 
orders from the doctor designed ‘0 
remedy these changes. 

Let us not, when considering t/iis 
subject, think that we are engaged in 
something that is altogether nev. 
True, the nursing audit form is new, 
and the organization of the activ.'y 
iat) an in-service training program ‘s 
new. But all supervisors, head nur--s 
and clinical instructors who oft 1 
daily have “checked nurses’ chart» " 


to note the omissions and remarks °f 
those working under their supervisic': 
have indeed been carrying on a ve'y 
good form of nursing audit. * 
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Improvement of Patient Care: 
Wisconsin Conference Theme 


A new organization—the Wisconsin 
Commission for the Improvement ‘of 
Patient Care—was formed at a recent 
meeting held at the headquarters of 
the Wisconsin Conference of Catholic 
Hospitals in Milwaukee. The group 
agreed to follow closely the purpose 
and objectives of the National Joint 
Commission for the Improvement of 
the Care of the Patient—“to stimulate, 
implement, assist in and sponsor such 
activities which will contribute to the 
care of the patient as may be mutually 
satisfactory to the appointing organi- 
zations.” 

To achieve this objective, the Com- 
mission acts as a service agency to the 
parent organizations. It is the in- 
tention of the Commission to: 

|. Obtain a better understanding of 
the problems and programs of all 
represented groups; 

Serve as a source of information 
on trends within the programs of the 
r'icipating organizations; 
Facilitate the development of a 
‘ unified public relations approach 
€ participating organizations; 
Explore the needs for and stimu- 
studies in areas of patient care 
hich the organizations participate; 
Perform such functions and carry 
uch activities contributing to the 
aor objectives as may be mutually 
ifactory to the appointing organi- 
ns and to the Commission. 
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TWO MILLION BABIES IN ONE HOUR... 


is record of astronomical proportions, but it 


happened to Mrs. Zan Million, shown above at St. Joseph’s Hospital, St. Charles, Mo. 


The 13-member Commission con- 
sists of appointees of the allied state 
organizations: Sister M. Seraphia, ad- 
ministrator, St. Mary’s Hospital, Madi- 
son and Gertrude M. Gloeckler, Mil- 
waukee, executive secretary, Wisconsin 
Conference, representing the Wiscon- 
sin Conference of Catholic Hospitals; 
Adele Stahl, Madison, director, Wis- 
consin State Department of Nurses, 
representing the Wisconsin State De- 
partment of Nurses; Mrs. Mary Evans, 
administrator, Beloit Municipal Hos- 
pital and Edward J. Logan, adminis- 
trator, Milwaukee Children’s Hospital, 
representing the Wisconsin Hospital 
Association; Ellen Anderson, director 


of Nurses, Columbia Hospital, Mil- 
waukee, representing the Wisconsin 
League for Nursing; Dr. Joseph S. 
Deavitt, Milwaukee, Dr. A. H. Heid- 
ner, West Bend, Dr. R. C. Parkin, 
Madison, and a staff member, repre- 
senting the Wisconsin State Medical 
Society; Mrs. Edith Partridge, Milwau- 
kee, executive secretary, Wisconsin 
State Nurses Association and Alice 
Topzant, director of Nursing Service, 
Milwaukee County Hospital, - repre- 
senting the Wisconsin State Nurses 
Association; and Ruth Coe, co-ordi- 
nator of the Practical Nursing Pro- 
gram, Wisconsin Vocational School, 
Madison, representing the Wisconsin 
Vocational Department. 








Five Additional Schools Accredited 


T A RECENT MEETING of the N.L.N. Accrediting Serv- 
A ice Board of Review for Diploma and Associate De- 
gree Programs the following Catholic schools of nursing 
were granted full accreditation: 

St. Vincent’s College of Nursing, Los Angeles, Calif. 

St. Elizabeth’s Hospital School of Nursing, Lincoln, Neb. 

St. Joseph’s Hospital School of Nursing, Tacoma, Wash. 

St. Francis Hospital School of Nursing, Honolulu, Hawaii. 
Approved for temporary accreditation: 

St. Charles Hospital School of Nursing, Aurora, III. 
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COMMUNION BREAKFAST .. . for Religious, given at Loyola University of the South, was attended by approximately 60, representing 18 
states. Turn-out shows strength of Catholic participation in national program of the A.S.M.T. and the interest taken by Religious in their pro- 
fessional betterment. 


Medical Technologists Gather 
in 1955 National Convention 


American Society of Medical Technologists Members Exchange 
Latest Technical Lore at New Orleans, La., June 12-17 


SOUVENIR BROCHURE . .. holds the att«n- 
tion of (I. to r.) Anna Rita Persich of Loyola 
U., president of the Louisiana Medical T«-h- 
nology Society; Sister M. Simeonette, S.C N., 
S.- 
a- 
ci- 
\r- 





of Louisville, Ky., national secretary of 4 
M.T.; Sister M. Rosaire Risch, O.S.B., lab 
tory supervisor at Clarksville (Ark.) Mu 
pal Hospital and former president of the 
kansas Society of Medical Technologists; 
Dr. John G. Arnold, Jr., chairman of Lo 
U.’s Medical Technology Department. 
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by GEORGE E. REED e@ Washington, D.C. 


@ U.S. Grants-in-Aid 


H@ Medical Research 





In 1953 President Eisenhower, 
in a message to Congress, 
stated that “our social rights 
are a most important part of 
our heritage and must be 
guarded and defended with all 
of our strength.” He indicated that, in his opinion, the 
best way of accomplishing this was the creation of a com- 
mission to study the means of achieving a better rela- 
tionship among Federal, state, and local governments. 
Shortly thereafter, Congress enacted a law creating a Com- 
mission on Inter-Governmental Relations, which it di- 
rected to examine the role of the national government in 
relation to the states and their political subdivisions. The 
report of the Commission has just been released. 

The commission indicated that in the division of 
civic responsibilities we should: 


Allocating 
Governmental 
Functions 











Leave to private initiative all the functions that 
citizens can perform privately; use the level of govern- 
ment closest to the community for all public functions 
it can handle; utilize co-operative intergovernmental ar- 
rangements where appropriate to attain economical per- 
formance and popular approval; reserve National action 
for residual participation where State and local govern- 
ments are not fully adequate, and for the continuing re- 
sponsibilities that only the National Government can 
undertake. 





With respect to health and 
hospitals, the Commission rec- 
ommended the continuance of 
grants-in-aid to states for gen- 
eral health purposes “aimed at 
the support of a national pat- 
tern of minimal standards of public health practices and 
operstions.” It recommended a modification of the more 
specilic grants-in-aid to prevent them from becoming per- 
mancnt subsidies. Concerning the specific programs, the 
Commission observed that they “should be tapered-off as 
thei: objectives are achieved.” Among the specific pro- 
gtan's currently authorized by law, the Commission rec- 
om: cnded the continuation of grants-in-aid and the avail- 
abil'-y of loans for the construction of hospitals and other 
“h facilities, provided that state needs and suitability 
ndards upon which the grant is based are kept under 
luing review. 
Che Commission felt that the Hill-Burton Program 
iany desirable features, among them being: 


Grants-in-Aid; 
Hill-Burton 
Formula 











clear definition of goals, 
survey of existing facilities before construction funds 
are actually made available, 
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@ Rehabilitation 


@ Doctors’ Draft 


3) co-ordination of activities and maintenance of stand- 
ards through a state plan under the direction of a 
state agency, 

4) the relating of grants to state fiscal capacity, 

5) provision for sponsorship of projects by public and 
private non-profit agencies. 


It was suggested that a study be made of the suit- 
ability of the formula currently in use so that, in deter- 
mining bed requirements, consideration be given to the 
treatment method which might reduce future needs. Ref- 
erence was also made to the fact that recent studies dem- 
onstrated that in some Veterans Administration hospitals 
and military hospitals many beds are not being used and 
that, in some instances, such hospitals are being closed 
because of lack of demand for hospital facilities. It was 
recommended that where such a situation exists the state 
and Federal agencies should determine whether such hos- 
pitals could be made available to public and private agen- 
cies before Federal grants are allocated for new construc- 
tion. 

The Commission observed that all health grants 
should be allocated to the states on the basis of a uniform 
formula which would take into account factors of need 
and services, such as incidence of disease and matching 
requirements based on a sliding scale relating to each 
state’s fiscal capacity. 





Recognition was given to the 
continuing need of Federal sup- 
port of research in the medical 
sciences. However, the Com- 
mission requested that the gov- 
ernment decentralize such re- 
search to institutions or states equipped to conduct such 
research. It is the position of the Commission that the 
major contributions to scientific and medical research have 
come chiefly from university laboratories and other pub- 
lic and private agencies. With this history of success, it 
is suggested that the Federal government should continue 
to encourage private institutions by making substantial 
grants for research purposes. 

In the field of vocational rehabilitation, the Com- 
mission strongly endorsed the Administration program of 
more Federal assistance. It recommended that the Sec- 
retary of Health, Education and Welfare set up as an ob- 
jective “the achievement of minimum levels of vocational 
rehabilitation services throughout the states.” It is ac- 
knowledged that such a program would require Federal 
grants. 


Research, 
Vocational 
Rehabilitation 


























The Supreme Court of Ne- 
braska, in the case of Muller v. 
Nebraska Methodist Hospital, 
declined to over-rule or modify 
its doctrine of charitable im- 
munity. The case acknowledges 
that many states have recently changed their position in 
this respect but also points out that many states have spe- 
cifically reaffirmed the doctrine of immunity. 

After thoroughly analyzing all of the theories which 
have been advanced both against and in behalf of chari- 
table immunity, the Nebraska Supreme Court concluded 
that immunity “has so inherently become a part of the 
law affecting charitable organizations that if any change is 
to be made we think it should come from the legisla- 
ture.” It is to be noted that the Nebraska Hospital As- 


Significant 
Case of 
Hospital 
Liabiilty 











sociation retained special counsel in this case and filled a 
brief amicus curiae in order to demonstrate the effect upon 
the hospitals of the state if a decision eliminating tc 
doctrine of charitable immunity were to be handed dow. 





DOCTOR DRAFT FINALLY PASSES 





This week Congress passed the Doctor’s Draft Law 
to insure a continuing supply of medical personnel in the 
Armed Services. Before doing so, the provision was eliin- 
inated which would have established 400 government- 
paid medical scholarships. Other health bills are still in 
a relatively dormant stage. It is unlikely that the Con- 
gress will enact any additional significant health measures 
at this session. * 





DENTISTS ON MEDICAL STAFF? 


—Berry 
Concluded from page 63 


acceptable by-laws mentioned must be so worded as to 
include both physicians and dentists. 


This important technicality was called to my attention 
by my good friend, Kenneth B. Babcock, M.D., director 
of the Joint Commission on Accreditation of Hospitals. 
(I use the term “good friend” because anyone who takes 
the time to offer constructive advice is a friend, although 
we do not always immediately recognize this fact.) 

Does this mean that dentists are to be denied privi- 
leges in our hospitals? Certainly not. Doctor Babcock 
points out that legally a dentist can never be a member 
of the medical staff since he is obviously not a licensed 
physician. If such an appointment is made and the 
dentist, in his treatment of the patient, is negligent, in 
some states the hospital could be held liable if the staff 
by-laws provide that only licensed physicians are eligible 
for appointment as members. The legal reasoning be- 
hind such an opinion is also obvious, since the by-laws 
state that only physicians are eligible. The dentist, an 
unqualified person under such by-laws, has been allowed 


to practice in the hospital and his status is no different 
from that of the nurse who prescribes medication. The 
hospital corporation is negligent in permitting an im- 
proper person to practice medicine. 

Admittedly, this is a technicality and many of you 
perhaps believe that such a possibility is so remote that 
it’s not worthy of consideration. And yet Dr. Babcock 
assures me that it has happened, not once but twice, 
at considerable financial loss to the hospital. 

How can you circumvent this obstacle imposed by 
the law? The answer is relatively simple; merely change 
the wording of the title of your by-laws. For example, 
you could use the terminology “Medical and Dental Staff 
of XYZ Hospital,” or perhaps “By-Laws of the Pro- 
fessional Staff of XYZ Hospital.” The body of your 
staff by-laws would require only minor revisions which 
should meet with little opposition from your medical 
staff. 

The subject of granting members of the dental pro- 
fession access to the facilities of the hospital is pertinent. 
It is most desirable for a community hospital to offer 
patients requiring extensive dental work the same ad- 
vantages enjoyed by other members of the community 
and, at the same time, provide the dentists with facilities 
necessary for the best possible patient care. * 











Management Engineering 
—Taylor 
Concluded from page 43 


personnel themselves after attendance 
at Orientation meetings. These meet- 
ings were held for the purpose of de- 
veloping the program and to acquaint 
them with the engineering techniques 
to be employed. In addition to es- 
tablishing the proper objective and 
formulating a method of approach, 
open discussions were held on such 
subjects as flow charts, time and mo- 
tion studies, methods improvements, 
work sampling, etc. 

The foregoing examples of ac- 
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complishments, should be typical of The one concerns management © gi- 


possible results where conditions are 
comparable. It is not meant to imply 
that all hospitals of similar size can 
reduce their costs by a comparable 
amount because all hospitals do not 
operate at the same rate of efficiency. 

The number of hospitals to date 
that have used management engineer- 
ing firms is a small percentage of 
the total. However, indications are 
that the number will steadily increase 
in this field as it has in others, if the 
pressure to reduce costs becomes great 
enough. 

In any event, it is important that 
two misconceptions be cleared away. 


neering firms and the other the 
pitals. If these two points are cl. 
understood, both parties will be 
close to a mutual understand ng. 
Stated briefly, they are: 

1—The engineering firm, un 
assisted by a consulting physic < 
will never allow the engineer to | 
come involved in the practicc 
ethics of the medical or nur: 
professions. 

2—Hospitals recognize that e 
neering practices can be applie: 
many of the service functions in 
der to reduce operating costs, w'< 
out disturbing patient care. 
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KIMBLE 
PIPETTES 
with 

cotton plug 





| YY m\\ Nt i e e 
PCN constriction 


RETESTED ae 


They are legible— 

All markings are clearly in- 
These new Kimble Pipettes combine Kimble quality dicated with Kimble perma- 
with new efficiencies. Their new design prevents the nent, fused-in filler. 


cotton plug from slipping down into the main body. 
* 


They are retested— 
Each pipette is tested dur- 


ing manufacture, then 
You can order these new Kimble Pipettes from your individually retested for 


hospital supply house, or write to us direct for a free accuracy before shipment. 
copy of our latest catalog and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 
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Traveling “studio” was hand-made. 


SSEMBLING EQUIPMENT necessary to photo- 
graph a surgical specimen or an interesting 
specimen removed during an autopsy was always 
a time-consuming procedure in our laboratory at St. 
Elizabeth Hospital, Dayton, Ohio. It took approxi- 
mately one valuable hour to set up electrical out- 
lets, lights, camera, and a suitable background for 
the specimen although the actual photographing 
time itself was only a few minutes. It seemed im- 
perative to have a piece of equipment ready at all 
times to accomplish this important task so neces- 
sary in the hospital. Necessity again proved the 
mother of invention, which resulted in this very 
convenient and versatile “traveling photographic 
studio.” 


Components Were Available 


The finished product was made at nominal 
cost as the entire “invention” was built from items 
and equipment already at hand in the hospital. A 
stainless steel utility cart is the base of the unit. 
Two employees of the Maintenance Department, 
the electrician and his assistant, fitted the sides of 
the cart between the first and second shelves with 
stainless steel panels. The back panel became a 
door, to facilitate installation of the electrical fix- 
tures. 

To provide adequate lighting, electrical con- 
nections and switches were installed for four fluo- 
rescent bulbs placed inside the enclosed part of the 
cart. Three separate gooseneck lamps, holding 
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Mobile Cart Keeps 
Set-up Ready for 
Medical Photography 


by SISTER M. ELIZABETH, S.P.S.F. 
St. Elizabeth Hospital, Dayton, Ohio 


photo-bulbs, were attached at the top shelf of the 
cart for correct illumination of its surface. 


Filter and Enlarger Fittings 


These lights are also controlled by two of 
the four switches seen on the side panel of the cart. 
A large opening was made in the top shelf and di- 
rectly under this opening on either side have been 
placed two strips of stainless steel which hold the 
various plexiglass filters. These filters—red, blue, 
green, and amber in color, and one opaque white 
one—are readily inserted and removed whenever 
necessary to obtain a suitable background which 
will give the best results in our black-and-white and 
color photography. 

An adjustable Graflex enlarger stand was 
mounted on the top shelf between two of the lamps. 
This stand will hold any 35-millimeter camer: of 
other types of camera with standard fittings. The 
bottom shelf of the cart is useful for carrying any 
additional equipment or items such as a r:ler, 
marking tape, etc. It also can hold a small l«der 


or stool for the photographer who is of less “han 
average stature. 


Testimonial as to Value 


This unit has been a tremendous asset i: our 
Department of Medical Photography, both «s 4 
time-saving device and as a piece of equipment »'0- 
ducing excellent results in black-and-white pho:og- 
raphy, color photography and copy work. * 
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wrong 
with 
oxygen 
station 
outlets? 
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Here are answers by hospital personnel 


They are not all leakproof. They need all sorts of expensive 
adapters and special connectors, There’s no standardization. They 
are not always so “quick connect”. You’re never sure when flow- 
meters are securely seated. At times they wobble. . . are difficult 
to insert . . . impossible to align. 


We studied these answers. We asked ourselves this question: 
“Why not make oxygen outlets with a threaded male coupler. . . 
the same thread that is NFPA standard for oxygen... the same 
thread that accommodates any standard flowmeter?” 


Melco oxygen outlets, both flush and exposed, have just such a 
thread . . . a 9/16 - 18B. This makes it possible for you to attach 
securely and quickly . . . without adapters or special connectors 
... any standard flowmeter. Just a few turns ... the mere hand 
tightening of the flowmeter nut triggers your Melco oxygen outlet 
... makes it leakproof. Equipment cannot be accidentally loosened. 
And regardless of side strain, your Melco station outlet still 
remains leakproof. 


In conformity with NFPA standards, all Melco Oxygen Station 
Outlets have automatic secondary check valves and are non- 
interchangeable with other gases. The Melco secondary ball-check 
valve permits replacement of the coupler without the necessity 
of shutting off oxygen to other outlets. 


What’s wrong with oxygen station outlets? We feel confident, 
nothing now. 


IMPORTANT 


Complete information on Melco Oxygen, Suction or Multi Out- 
lets can be obtained from your local Melco dealer, or by writing 
to Dept. B , Medical Equipment Division, Melchior, Arm- 
strong, Dessau Co., Inc., Ridgefield, New Jersey. 





Melco Flush Mounted Oxygen Outlets can be easily, securety, and permanently anchored 
in any type of wall. They come complete: with disposable mounting protectors, green 
oxygen nameplate, bead chain, permanent dust cap, and 4” soft copper tubing extension. 


Melco Exposed Wall Oxygen Outlets incorporate all the features and advantages of the 


flush mounted type. The attractive spun aluminum caps are finished in baked enamel, 
complete with green oxygen nameplate, dust cap, and bead chain. 


Medical Equipment Divisi 


MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE INC, 


RIDGEFIELD, NEW JERSEY 
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CURRICULUM CHANGES 


Affect @ Preparation for Practice 


@ Supply of Hospital Pharmacists 


by LOUIS C. ZOPF, Dean e College of Pharmacy, State University of lowa, lowa City 


ACTUAL STUDIES MAKE IT CLEAR 
(ee pharmaceutical education must 
base its objectives on the broad propo- 
sition that pharmacy is a health pro- 
fession and that these objectives must 
be ample enough to cover preparation 
in the wide range of activities in the 
field of pharmacy. It must go beyond 
the professional area and develop the 
student to the extent that he will 
readily find his position in society and 
be in a position to contribute to the 
social welfare of his fellow citizens. 

Pharmacy began, as did medicine, 
dentistry and the other health profes- 
sions, under the preceptor or appren- 
ticeship program, followed by the in- 
troduction of small amounts of essen- 
tial formal educational requirements. 

Fundamentally the professions con- 
fined their academic training to formal- 
ized professional subjects, and it was 
not until considerably later in the de- 
velopment of the program that general 
education received attention. Recog- 
nition of the need for general educa- 
tion was not a new concept, but was 
a revolution in the training of persons 
for the professions. 

Levi, in his book on general educa- 
tion and social studies, points out that 
it is extremely difficult to set up a 
concrete picture of the kind of indi- 
vidual which modern American demo- 
cratic society demands, but he insists 
that in order to assume his position 
in society, the individual must under- 
stand the society which he is to partici- 
pate, and must have ideas of the values 
which underlie all political and eco- 
nomic decisions. A professional man 
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must live in the community, must 
understand political, social and reli- 
gious problems—specifically, he must 
understand people. He must know 
how to provide social knowledge, 
which is a prerequisite to wise deci- 
sions about social policy, how to pre- 
pare the individual for intelligent so- 
cial action, and how to encourage this. 

B. Lamar Johnson, in General Edu- 
cation in Action, points out that Mr. 
Average Citizen is deluged with a tor- 
rent of words. Members of his family, 
radio announcers, newspapers, teachers, 
billboards, sales agencies and other 
media bombard him with words during 
a large part of his waking hours. The 
ability to understand these words and 
their implications is at the very heart 
of successful living. Receiving and 
comprehending the words of others 
through listening and reading are only 
part of the process of communications. 
Equally important is the ability to ex- 
press oneself through such varied ac- 
tivities as conversing casually with 
friends or speaking formally with busi- 
Ness associates; writing personal letters 
or composing detailed reports; listen- 
ing intelligently and responding ap- 
propriately; taking notes, filling out 
forms, sketching, and using any num- 
ber of other means of communication 
—most of which involve words or 
symbols for words. 

General educational subjects in the 
pharmaceutical curricula have always 
been sacrificed for professional profi- 
ciency. In the past, each time pharmacy 
expanded its academic training, the 
emphasis has been toward strengthen- 


ing the professional background. 
Those of us familiar with the two., 
three- and four-year curricula are fully 
aware of the overtaxed programs in 
each of these schedules. The transition 
from the two- to the three-year pro- 
gram was an attempt in general to 
reduce the maximum load per semes- 
ter. The transition from the three- 
to four-year program established de- 
grees in pharmacy on a sound academic 
basis. Through adoption of the four- 
year program, fundamental courses 
such as English and foreign janguages 
were introduced and basic courses in 
physical sciences and mathematics were 
made available, thus for the first time 
rewarding the graduate in pharmacy 
with a recognized baccalaureate degree. 

A greatly enlarged concept of phar- 
maceutical education evolved, a con- 
cept which required increased atten- 
tion to the scientific foundations of 
pharmacy as well as to a body of 
recognized and well-organized prin- 
ciples of administration for drug stores. 
New knowledge was appropriated, and 
the foundation laid for better profes- 
sional courses. It was during this time 
in curricula building that such courses 
as organic chemistry were expand:4; 
pharmacology replaced the old materia 
medica; chemistry was taught on ‘he 
basis of its physical as well as stric:ly 
chemical aspects. The professional 
courses, which previously had nec«s- 
sarily been taught on an empirical 
basis, were now given meaning, 2nd 
“cookbook methods” moved out. 

Each time educational standar.!s 
have advanced, the profession of ph:r- 
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New ‘‘memo margin’’ 
on label provides space 


the f| rst | | n e of aa - (ge ra ‘ for dosage instructions 
pediatric parenteral EE a 


- 4 . ‘) New pediatric-size 
SO | u t | 0 n S | a “burette-type”’ bottle 
: graduated in 10 cc. or 20 cc. 
for ease and accuracy 


and equipment: essing 

















to meet the exacting requirements of 


fluid therapy in infants and children be 


Amifilter® assures 
asepsis during 
prolonged infusions. 





NEW... 31 solutions, 11 exclusive with MEAD, for varying 


. Clinical needs. 


NEW... Pediatric-size bottles of 125 cc. and 250 cc. graduated 
in 10 cc., and bottles of 500 cc. graduated in 20 cc. 








NEW... ‘Memo margin” on label for recording dosage in- [a 8 


structions. 
New rubber ‘‘pump’”’ 


NEW... Amiflo®screw-type flow regulator for precision 4 avoids air bubbles in 
control. tubing. 


NEW... Constantly closed infusion system. 


NEW... Dosage guides and calculators for accuracy and 
convenience. 


In addition to the new full line of specialized products for 








pediatric parenteral therapy, MEAD also provides a full line of 
e 
New Amiflo® facilitates 
~ accurate, one-hand 
fluid control. 





solutions, equipment and services for adult parenteral therapy. 
Your MAD Parenteral Products representatives can supply you 
with mre information, or you may write to Parenteral Products 


Division, Mead Johnson & Company, Evansville, Indiana. 





MEAD JOHNSON & COMPANY * EVANSVILLE, INDIANA, U.S.A. 


MEAD) ; PARENTERAL PRODUCTS DIVISION 
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macy has benefited. Enroilment in its 
colleges has increased, respect by allied 
professions has improved, and the 
products of pharmaceutical education 
—namely, the pharmacists themselves 
—have become better professional per- 
sons with increasingly higher remuner- 
ative rewards. As indicated, previous 
changes in our educational program 
have generally consisted of changes and 
additions in the areas of professional 
study. This time, however, the em- 
phasis is to be placed upon general 
educational subjects and to allow the 
student to make selections; in other 
words, to have elective courses in the 


you use medical gases, the answers to these 





curriculum. Specifically, the objective 
is to afford opportunity to the student 
for selecting studies in the humanities 
such as sociology, psychology, litera- 
ture, communications, philosophy, his- 
tory, religion, etc. 

The American Association of Col- 
leges of Pharmacy at its meeting’ in 
Miami Beach, Fla., held a most in- 
teresting panel discussion on the cur- 
riculum patterns of the new program. 
There are three possibilities. One is 
a five-year, integrated curriculum con- 
sisting of a combination of education 
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practical questions should interest you: 





Do you know for a fact that there is 
no leakage problem with the cylinder 
_ &@ases you are now using? 
cs [J Yes irs] No 
Specially-designed valves, such as 
are used on Puritan Cyclopropane, 
Nitrous Oxide and Ethylene cylin- 
ders, are positive assurance against 
any leakage. In addition, a new 
washer is attached to each cylinder 
to assure gas-tight connections. 


Do your gas cylinders match the rest 

of your operating room in efficient 

appearance? (— Yes [] No 
Puritan cylinders, kept smoothly 
painted in brilliant color-keyed 
jewel tones, not only permit instant 
content-recognition but also com- 
plement the neatness and efficiency 
of their surroundings. 


Have you been ordering gases trom 
the same company (perhaps even 
from the same man) for year after 
year? oO Yes a No 
Puritan Maid gas users have—our 
sales representatives have run up a 


really surprising total of years of 
continuous, conscientious service. 


When you come up against a puzzler 
involving medical gases and equip- 
ment, does your medical gas man 
have the know-how to help you out? 


[] Yes Cc No 
Tell a Puritan man what’s wrong 
and he’ll come up with the answer. 
Our representatives are thoroughly 
trained and experienced in the me- 
chanical aspects of medical gas us- 
age, and are kept posted on infor- 
mation that may be helpful to you. 


Do you buy medical gases direct from — 
a medical gas manufacturer or his 


authorized agent? oO Yes oO No 


All authorized Puritan distributors 
must qualify as reputable sources 
of supply, delivering gases in their ~~ 
original containers, insuring the 
utmost in product quality. 


Do you get prompt delivery of all 
@ases ordered, for routine or emer- 


gency needs? C1] Yes [] No 


To the best cf our knowledge (and 
we'd know!) no urgent surgery or 
therapy has ever had to be post- 
poned because of a failure in the 
delivery of Puritan gases. 


Does your gas supplier hold to the 
same high standards that you set for 


yourself? [] Yes [] No 


Any company producing quality 
products must itself be “quality 
minded” all the way. The firms we 
buy from will tell you that Puritan 
buys only the best, to provide only 
the best for the users of Puritan 
Maid medical gases. 


= 
If you answered “‘yes’’ to every question, relax; you’re in good 





‘ General offices, 2012 Grand Avenue, Kansas City 8, Missouri 


Visit us at Booth Number 925 at the American Hospital Association Convention 
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hands. If you didn’t, why not talk things over with a Puritan 
representative? There are Puritan branch offices in most princi- 
pal cities, and more than 600 Puritan warehousing distributors 
east of the Rockies; if you don’t happen to know the name of the 
Puritan supplier nearest you, write to us at the address below. 


uritan Compresseo Gas Corp. 


Specialists in the field of Medical Goses — CYCLOPROPANE NITROUS OXIDE ETHYLENE OXYGEN 


HELIUM, CARBON DIOXIDE and mixtures of CARBON DIOXIDE-OXYGEN ond HELIUM-OXYGEN 
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| higher level. 








in the liberal arts and sciences wi: : 
education in professional subjects. 

is understood that such a pattern wi! 
be followed by the New York schoo’. 
The other two—and more popular- - 
programs are commonly referred to «is 
the “1-4” and “2-3” curricula. Tie 
1-4 consists of one year pre-pharmacy 
and four years’ residence in the Cul- 
lege of Pharmacy. The 2-3 means that 
the student will serve two years in a 
liberal arts or general college, spending 
a minimum of three years for profes- 
sional study. Generally, the majority 
of schools favor the 2-3 program, al- 
though a sizable number will adopt 
the 1-4 plan. 

Specifically, the five-year program is 
designed to improve the general edu- 
cation of the pharmacist. It is gen- 
erally agreed that because of the pre- 


_ pharmacy training, the professional 


courses can and will be taught on a 
For example, the stu- 
dents will now enter the professional 
courses with a better general educa- 
tion, greater ability to comprehend, 
more factual information, which will 
reduce the necessity of detailed dis- 
cussion regarding general laboratory 
procedures. 

The student will have completed 
one year of college chemistry and in 
certain of the 2-3 programs, he will 
also enter upon his professional courses 
with a background in organic chemis- 
try. Organic chemistry is the one 
subject which gives concern to all of 
the colleges, and it is reasonably cer- 
tain to believe that those colleges ac- 
cepting organic chemistry from junior 
colleges will find it desirable to give 
qualifying examinations in this par- 
ticular area to the entering student. 
The student having a good chemistry 
background is in a position to consider 
professional courses taught at a much 
higher level. It will afford the teaciier 
of professional subjects an opportunity 
to delete some of the primary aspects 
of procedural operations, which in crn 
will allow him to expand the subject 
matter without increasing the num ef 
of hours for the course. 

Those of us responsible for admi: is- 
tration are constantly confronted >y 
faculty requests for more time in w!) ch 
to present their subject matter .ad 
this is true in all areas of instruct: 1. 
In general it is reasonable to assv.1¢ 
that the quality of pharmaceutical :1- 
struction will improve, while the tl 
number of hours will remain relatis ly 
static. 
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it is this phase of curriculum ex- 
pauision in which we, as hospital phar- 
macists and educators, have the great- 
est concern. How will the new under- 
graduate program affect graduate pro- 
grams in hospital pharmacy? It is 
my personal opinion that it will 
greatly strengthen the position of the 
pharmacist as compared to that of the 
other medical professions. It places 
the pharmacist on an equal professional 
plane with the physician and dentist. 
We have elevated the position of the 
profession to the level of those per- 
sons with whom we as hospital people 
do associate. Much of pharmacy’s 
struggle for maintenance of position in 
hospitals and elsewhere has been in- 
fluenced by delay in elevating educa- 
tional standards for the profession. We 
have been behind the others. 

The new program will produce a 
person with better educational quali- 
fications. It will increase pharmacy’s 
prestige. It will expand the pharma- 
cist’s ability to be of service to the 
hospital. It will permit teaching pro- 
fessional courses at a higher level. 
It grants the individual a modest de- 
gtee of selection among general edu- 
cational and cultural subjects. It will 
re-establish the position of the phar- 
macist. 

There is apprehension on the part 
of some that because of the five-year 
program, students will hesitate to enter 
the graduate program for hospital 
pharmacy. Let us try to rationalize 
this. From the enrollment report of 
the American Association of Colleges 
of Pharmacy we know that approxi- 
mately 40 per cent of all students 
entering our colleges of pharmacy in 
the United States in September of 1954 
had previous college training. Several 
were accepted who had baccalaureate 
degrees in other areas. This is signifi- 
cant. 

The new program affords the col- 
leges a better opportunity of screen- 
ing students, it assures pharmacy that 
an individual of more mature judg- 
ment has made such a selection. There- 
fore. the effect which the additional 


year might have of decreasing interest 
in ‘ne program of hospital pharmacy 


sho: 'd be of no concern. Quite to 
the contrary, we will have a more 
adu'* person, one more competent to 
mak«: his own decisions, and one more 
desirous of achieving a professional 
goa! 
soundly defined. 
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How may the five-year program af- 
fect the graduate program? First, it 
will furnish a candidate who is better 
prepared to embark on graduate study. 
Second, it will mean that in all pro- 
fessional subject areas his training will 
have been based on scientific reason 
rather than empirical considerations. 
Thus, the foundation for his graduate 
subjects will be greatly strengthened. 
Special problems in pharmaceutical 
technology, manufacturing procedures, 


sterile and intravenous products and 
hospital pharmacy administration will 
continue to require academic consider- 
ation by the intern. Because of his 
advanced professional qualifications, he 
will be in a position to advance more 
rapidly and to do a more constructive 
job with a research problem. For 
example, we propose to give our in- 
terns an opportunity to participate in 
pharmacological seminars as well as 
to take part in other departmental 
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seminars not directly associated with 
pharmacy, such as clinical conferences 
and anesthesiology seminars. We will 
now be in position to expand his 
training in the areas of pathological 
clinical methods. 
jects are taught today, but the level 
at which they are presented can now 
be greatly expanded since they are 
superimposed on a better foundation. 

I do not mean to imply that the 
graduate program as defined today will 
be inflexible. 
the foundation which the individual 


Certain of these sub- 


It should be built on 





student presents and should not be 
stereotyped. It is understandable that 
our undergraduate programs will vary 
as to quantity and quality of subject 
matter. It would be most unfortunate, 
for example, to superimpose a general 
course in pharmacology on a student 
who had completed a very thorough 
and fundamental course in this sub- 
ject. Rather, in cases of this type, 
the course must be advanced; for ex- 
ample, chemobio-dynamics, a pharma- 
cology seminar or special pharma- 
cological techniques. 
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Some students will have had a 
meager introduction to biochemistry 
but a strong background in pharm.- 
cology. It is logical in such cases to 
strengthen such individuals in the 
former. 

There must be a thorough under- 
standing of both of these most ii- 
portant courses if our future hospital 
pharmacists are to perform their func- 
tion as consultant to the physician. 
The courses in hospital pharmacy 
administration, special pharmaceuti- 
cal techniques, product development, 
manufacturing, etc., will be presented 
on a higher plane, strengthening the 
individual, developing his confidence 
and challenging his ability. 

Increased standards have never failed 
to elevate interest. No one area in 
the specialized fields of pharmacy has 
made a greater impression and more 
progress than the particular variety 
known as hospital pharmacy. In gen- 
eral the impression is one of pres- 
tige, and as our candidates become 
better qualified as citizens, as they be- 
come more understanding of institu- 
tional problems, their value will in- 
crease to the hospital. 

There need be no apprehension 
about a slackening of interest in hos- 
pital pharmacy; rather, we should be 
concerned with the impression which 
our profession in its entirety presents 
to the public. Unfortunately, a dec- 
ade or so ago the emphasis shifted 
from the professional to the merchan- 
dising aspect of general pharmaceutical 
operations. Today there is a rectifica- 
tion of this emphasis, and students 
are assuming a greater professional in- 
terest in the field. Practitioners, too, 
are developing more professional at- 
titudes. Pharmacies are improving in 
appearance, and now, with the advance 
in our educational training, the repu- 
tation of pharmacy is generally im- 
proved. 

The foundation of good judgment is 
intellect and experience. The more 
developed the intellect, the better :he 
judgment. The more training he 
pharmacist receives in general edu a- 
tion, the more competent he is to mike 
good decisions. The hospital phari:a- 
cist of the future will have no ned 
to apologize for his training or p:0- 
fessional standards, for he will be 
better qualified, more competent, 2:4 
more uniformly accepted by his pro- 
fessional colleagues. x 
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CURRICULUM STUDY IN BASIC 
NURSING EDUCATION 


By Ole Sand, Ph.D. New York: 

G. P. Putnam Co.; 1955. Ist 

printing. Pp. 225; Appendix 

and index. $3.75 

This study is a report of one fac- 
ulty’s progress, over a two-year period, 
in rebuilding a program for the edu- 
cation of nurses in a particular uni- 
versity. According to the author's 
preface, “The two major purposes of 
the report are to describe the tasks 
upon which one faculty is working and 
how the faculty is working together 
to accomplish these tasks in the hope 
that other schools of nursing, both 
collegiate and hospital, may find sug- 
gestions for the study of their own 
curriculums.” The report “is ad- 
dressed primarily to faculty members 
of schools of nursing who wish to im- 
prove educational programs for their 
students,” although it would seem to 


also be a helpful reference for gen- 
eral educators and administrative per- 
sonnel in educational institutions who 
may be considering the development 
of programs in nursing education. 
The book consists of ten chapters, 
each containing appropriate sub- 
divisions, and an appendix of nine 
exhibits. Each chapter includes a 
summary directed primarily to the 
attention of faculties in other schools. 
These summaries indicate the “how to 
do it” aspect of the project, which is 
intended to aid faculties in accom- 
plishing “an even better job of help- 
ing students to achieve the broad pro- 
fessional goals of nursing.” Chapter 
I discusses the curriculum study proj- 
ect itself. The remaining chapters de- 
velop what is broadly referred to as 
the “map of the program.” They util- 
ize studies that point up how both 
the selection and the organization of 
learning experiences in the various 
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FROM ONE SOURCE 


e A DEPOSITORY FOR 


clinical areas may be developed; poin 
out ways in which problem areas in 
volving both the social and natura 
sciences and nursing are being con 
sidered; briefly review relationship: 
between general and professional edu 
cation, and present some of the prob. 
lems pertaining to evaluation. Way: 
in which the faculty is working to 
gether and a summary of what nex: 
steps shall be, comprise the content of 
two of the chapters. 

The subject matter of the study is 
of vital importance to curriculum 
builders in nursing education. The 
way in which content in the various 
chapters is presented gives the reader 
specific information which should be 
helpful in pointing out the relation- 
ship of individual areas of activity to 
the total task. Throughout the study, 
emphasis is focused on the importance 
of the faculty developing a plan which 
involves study of the total curriculum 
rather than to become involved in 
“tinkering” with individual courses. 

Of special significance is the empha- 
sis placed upon the formulation of ob- 
jectives in the development of a cur- 
riculum. The author states that the 
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total “Project has been guided by the 
principle that a precise definition of 
goals is of primary importance if the 
ultimate aims are not to be lost 
through pre-occupation with experi- 
mentation.” He further states that 
this faculty group directed much of 
its activity during the first year of the 
study “to developing a clearer picture 
of what the school seeks to accomplish 
through its curriculum.” 

Chapters II, III and VIII (concerned 
with “Objectives,” “Philosophy and 
Theory of Learning,” and “Evalua- 
tion”) point out the inter-relatedness 
of objectives within the total process 
of curriculum development and cur- 
riculum evaluation. Additional stress 
is placed on the importance of objec- 
tives by pointing out that the faculty’s 
task, either in curriculum develop- 
ment or revision, is “based on a con- 
ceptual framework involving objec- 
tives clearly understood by each fac- 
ulty member and each student, selec- 
tion and organization of learning ex- 
periences to attain these objectives 
and continuous and co-operative evalu- 
ation of each student’s attainment of 
the objectives.” 


Concentration on the how of doing 
a concrete job which involves the co- 
operation of many persons, is an ap- 
proach which will no doubt be ap- 
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preciated by many curriculum work- 
ers. 

For those persons whose prepara- 
tion for the task of working on cur- 
riculum problems in nursing educa- 
tion may be limited, it is hoped that 
they will not be misled into thinking 
curriculum building is accomplished 
with dispatch. The chapter entitled 


“How the Faculty is Working To- 
gether” indicates that “Many diff- 
culties were involved in terms of time, 
divergence of interests, and organiza- 
tion of the faculty for group work,” 
as well as certain “growing-together” 
difficulties experienced as the faculty 
attempted to arrive at a common un- 
derstanding of goals. These situations 
required careful planning and the con- 
ducting of a variety of educational ex- 
periences for the group which would 
facilitate the task to which, as a 
faculty, it was committed. 

It would appear that one very posi- 
tive outcome of this study is the evi- 
dence that systematic study of a cur- 
riculum is dependent on the co-opera- 
tion of each participant. It would 
also seem to indicate that motivation 
and guidance, coupled with ability to 
provide leadership and direction to- 
ward a definite goal, must be accepted 
as an important part of the function 
of those persons whose primary re- 
sponsibility is the continuing develop- 
ment of any curriculum. 

—Kathryn W. Cafferty, R.N. Formerly 

Director, Dept. of Diploma and As- 


sociate Degrees, National League for 
Nursing, New York, N. Y. 
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This Month with C.H.A. 


(Continued from page 14) 


Msgr. Healy as Director of Catholic 
Hospitals for the Diocese of Little 
Rock. Father Kordsmeier has been 
active in the C.H.A. and also as a 
member of the Conference of Bishops’ 
Repiesentatives. 


Ontario 24th Meeting 


The program committee of the On- 
tario Conference of Catholic Hospitals 
has released a tentative schedule for 


the October 27-28 meeting at Toronto. 
This year’s program will focus on 
the concept that efficiency in good 
patient care can be effected only by 
interdepartmental understanding and 
teamwork. A further session is to be 
held on developing, applying and 
evaluating the philosophy of Catholic 
schools of nursing. Other features 
will include the reports of officers and 
committees. Presiding this year will 
be Sister Shelia of Sudbury General 
Hospital, Sudbury, a member of the 
Executive Board of the C.H.A. 
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Southern California 
Officers Named 


At the recent meeting of the South 
ern California-Arizona Conference 0! 
the Catholic Hospital Association, th« 
following officers were chosen to di 
rect the activities of the Conferenc« 
for 1955-56: President—Sister Austin. 
St. Vincent's College of Nursing, Los 
Angeles; President-Elect—Sister Anne 
Lucy, Daniel Freeman Memorial Hos- 
pital, Inglewood; Vice-President—Sis- 
ter Christine, St. Francis Hospital, Lyn- 
wood; and Secretary-Treasurer—Sister 
M. Concordia, Queen of Angels Hos- 


| pital, Los Angeles. 


Hospital Pharmacy Institute 


Sponsored by the American Phar- 
maceutical Association, the American 
Society of Hospital Pharmacists, the 
American Hospital Association, and 
the Illinois Hospital Association, this 
year’s Institute took place at the Uni- 
versity of Chicago. Active in the de- 
velopment of this Institute were the 
officers of the A.S.H.P., headed by Dr. 
George Archambault and Gloria Nie- 
meyer, Secretary. Representatives of 
the American Hospital Association 
were headed by Dr. Sarah Hardwicke 
and Mrs. Helen Swift. The program 
chairman for this year’s meeting was 
Paul F. Parker of the University of 
Chicago Clinics. The program touched 
upon educational, technical and pro- 
fessional considerations involved in the 
hospital pharmacy service. Dr. Robert 
Fischelis discussed “Hospital Pharmacy 
and the Public Health.” “The Philoso- 
phy of Education” was presented by 
Dr. Melvin Green. 

A session devoted to “Administra- 
tion in the Pharmacy Service” was 
presented by Dr. Hardwicke, Ray E. 
Brown, president-elect of the Ameri- 
can Hospital Association, Don |. 
Francke and M. R. Kneifl. 


— WITH — 


i d t 
FORTY-SIX ILLUSTRATIONS — Charts - Forms - Outlines Another session was devoted to 


“Supervision and Methods.” A _ phar- 
macy workshop session also took pla:¢ 
under the direction of Dr. George A:- 
chambault. Technical consideratior's 
involved the handling and use of 
radio-isotopes, electrolyte solutions. 
parenteral solutions, and programs fcr 
bulk compounding and prepackagin-. 
Particular organizational and admini. 
trative considerations included com- 
munications, the small hospital phar- 
macy, standardization, the pharmac; 
committee, and the law of the hospita! 
pharmacy. A special clinic session 
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was devoted to pharmacy problems in 
small hospitals. Papers were given 
on in-patient dispensing services, out- 
patient dispensing services and a prob- 
lem clinic on various types of dis- 
pensing problems. “Recent Trends in 
Drug Therapy” was another important 
topic discussed. 


Catholic Physicians’ Activities 


The annual meeting of the Executive 
Board of the Federation of Catholic 
Physicians’ Guilds took place in At- 
lantic City on June 8. Participating 
in this meeting were Msgr. McGowan, 


moderator, Father Flanagan, editor of 
Linacre Quarterly, Dr. Toland, presi- 
dent, other officers and board members. 

One of the features of these an- 
nual meetings is the special luncheon 
for Catholic physicians sponsored by 
the Federation. This year’s luncheon, 
attended by more than 100 physicians, 
was addressed by Dr. Charles A. Huf- 
nagel of the Georgetown University 
Medical Center. 

In the election of officers this year, 
Dr. Melvin Yeip of Cleveland, Ohio, 
was selected president for the two- 
year period, 1955-57. 
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Public Relations Institute 


Jointly sponsored by the Illinc s 
Hospital Association and the Ame: - 
can Hospital Association, the Pub! c 
Relations Institute took place in C):\- 
cago during the week of June 6th. in 
its presentation various techniques 
were employed. Active in its organii- 
zation was C. J. Foley of the Americ.in 
Hospital Association staff, former edi- 
tor of Hospitals and active for many 
years in hospital circles. 

The program touched upon public 
opinion about hospitals, the telephone, 
fund raising, the sphere of interest of 
the public relations director, Blue 
Cross, publications, and television. 

A session on case histories was pre- 
sented in which epidemics and catas- 
trophe were two topics and the third, 
“A Successful Personnel Recruitment 
Program,” was handled by W. I. Chris- 
topher, Director of Personnel Services 
of the C.H.A. 

Other aspects of the program in- 
cluded the auxiliary, planned hospital 
tours, inter-hospital co-operation, films, 
radio and local newspapers. Workshop 
sessions were also scheduled dealing 
with these various aspects. 


Library Indexing Conference 


A Special Joint Conference on In- 
dexing of Hospital Periodicals took 
place in Chicago on June 29.  In- 
vited to participate in this Conference 
were representatives of the American 
Hospital Association and the Catholic 
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Hospital Association, the editors of 
hospital journals and representatives of 
hospital administration courses. 
Participating in this Conference as 
representatives of the C.H.A. and Hos- 
PITAL PROGRESS were W. H. Markey, 
who served as Chairman, F. James 
Doyle, editor of HOSPITAL PROGRI'sS, 
and Miss Margaret DeLisle, librari.n. 
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Gloria F. Niemeyer Honored 


The 1955 Harvey A. K. Whit: cy 
Lecture Award was this year tende:: 
to Gloria F. Niemeyer, secretary 
the American Society of Hosp’: 
Pharmacists and assistant director 
the Division of Hospital Pharmacy 
the American Pharmaceutical Ass‘ \- 
ation. The title of Miss Niemey«: s 
address on this occasion was “Respor>'- 
bilities of Affiliated Chapters of ‘¢ 
American Society of Hospital Phe: 
macists.” 
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TEXTS TO CONSIDER FOR YOUR NEXT CLASS 
LABORATORY EXERCISES IN ANATOMY AND PHYSIOLOGY Parry 


A new manual and workbook using readily available, inexpensive standard equipment. For use with any 


of the approved texts. 
144 Pages Illustrated $3.00 


TEN LESSONS IN THE MATHEMATICS OF DRUGS & SOLUTIONS Parry 
A simple, concise and practical workbook for students. 
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640 Pages Illustrated $4.90 


LABORATORY MANUAL IN MICROBIOLOGY Gill and Culbertson 
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food calculations and values. 
529 Pages Illustrated $4.50 
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HE JOINT COMMISSION on Ac- 
ges aco of Hospitals is much 
more interested in principles than in 
procedures. Nothing which follows 
below is absolutely mandatory of itself, 
an iron-clad rule on which the ac- 
creditation of a hospital solely de- 
pends. We are interested in hospitals, 
having their own good rules and 
elastic, flexible procedures. We want 
them to do everything in the interest 
of the patient by giving good quality 
care, through equalling and exceeding 
the principles and standards laid down 
by the Joint Commission. No devi- 
ation from or lack of any particular 
recommendation would of itself bring 
non-accreditation, but in the aggregate, 
if these conditions, rules and regula- 
tions are not observed in principle, a 
hospital most assuredly would be non- 
accredited. The Joint Commission was 
formed to help and give recommenda- 
tions for the hospital’s further im- 
provement. We are assistants, not as- 
sailants—nor are we policemen. 


Sample Forms 


The Joint Commission on Accredi- 
tation of Hospitals does not have any 
sample forms or charts. Hospitals 
and medical practice are not stereo- 
typed and each hospital should have 
its own forms tailored to suit its own 
personal and community needs. We 
do not recommend any particular com- 
pany’s forms. It is discriminatory and 
almost a restraint of trade for us to 
recommend one company over an- 
other. 


Short Forms 


As far as the Joint Commission on 
Accreditation of Hospitals is con- 
cerned, short chart forms are accept- 
able on cases of minor nature of 48 






What’s New in Accreditation? 


Examples: T & As, 


hours or less. 
cystoscopies, blood transfusion cases 
staying overnight, accident cases stay- 
ing overnight for observation, etc. 
Lest you be disillusioned, they must 
be filled out accurately and adequately 
justifying the admittance and what 


was done. It is understood that a 
bad accident or major operation or 
cardiac or any other case resulting in 
death, will have a complete long form 
work-up; a short form on these cases 
is not acceptable just because they 
were in the hospital less than 48 
hours. 


Signatures—Initials 
—Rubber Stamp 

A physician’s signature or initial 
should appear on every clinical entry; 
it should be indited ¢ither at the time 
the entry is made or as soon there- 
after as possible. Such a validation is 
not necessary for each item when a 
group of drugs is ordered, but is re- 
quired for the group as a whole. The 
physician must sign or countersign the 
history and physical whether he writes 
it or not. The American Medical As- 
sociation in its “Essentials of an Ap- 
proved Internship or Residency” states 
that the house staff's records will be 
countersigned after they are read, 
added to, revised or criticized. These 
intern-resident years are teaching years, 
and the only way for a member of the 
house staff to learn correctly is to have 
constructive advice, criticism and help 
from his teachers and preceptors. 

Many doctors think that just sign- 
ing the summary sheet, certifying the 
completeness and accuracy of the chart, 
is acceptable to the Joint Commission; 
it is not, nor should it be to any hos- 
pital. It is locking the barn door after 
the horse is gone. It leaves the hos- 
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pital legally liable for everything on 
the chart until the patient is dis- 
charged and the chart completed. In 
this day of house staffs of doctors 
trained outside the U. S. and foreign 
students with language difficulties, the 
hospital is apt to be more frequently 
liable. 

An initial is as good as a signature 
in court, but if used, it should be con- 
sistently used by an individual, not 
alternated with a full signature. 

Even a rubber stamp is acceptable 
when an individual certifies it to be 
his and he alone uses it. Its most 
common use is by the pathologist or 
radiologist; it cannot be used by a 
secretary or office assistant. Although 
the pathologist does not have to sign 
every laboratory report, such as one 
on an urinalysis or blood count, he 
should sign or initial every tissue re- 
port. 


Carbon Copies 


A carbon copy is not an acceptable 
portion of the original clinical record. 
A patient’s hospital chart, being an 
original record, should not contain 
carbon copies, and courts have ruled 
they will not accept them. The worst 
offenders are cardiologists or encepli- 
alographists who desire originals for 
their office and send carbon copies ‘0 
the hospital. Legally one cannot sul)- 
stitute or duplicate items. 


Outside Laboratory Work 


Whether outside laboratory wo: « 
is acceptable to the hospital in lic: 
of work done in the hospital, depen:'s 
on the laboratory itself. Work done 
in a licensed state-, county-, or Cit)- 
approved laboratory is acceptable 1" 
lieu of the work being duplicated i: 
the hospital. This work report mus: 
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Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 
tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 








Dispoz-A-Bag $1.25 
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be the original copy of the report and 
must be made a part of the permanent 
patient chart. A note from the physi- 
cian saying he has a Kahn (negative ) 
in his office on a given patient is not 
sufficient; the laboratory slip itself 
must be on the chart. It also must 
be done within a reasonably proxi- 
mate time to the hospital incident to 
be acceptable (e.g., serology within the 
last five months; blood count or uri- 
nalysis within 48 hours). 


Microfilming 


The Joint Commission on Accredi- 
tation of Hospitals makes no recom- 
mendations as regards microfilming of 
records. Consult your own legal coun- 
sel. Your own storage needs—fire and 
weight hazards—are known better to 
you than anyone else. If there is no 
storage problem, it is suggested that 
records be kept at least 20 years. Here 
is what a great many hospitals are 
doing. They receive from their own 
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Nylon Wheel Carriers 
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double nylon wheels traverse on the track level, preventing 
the carrier from twisting or jamming. Absence of metal 
bushings eliminates noise and insures effortless and infalli- 
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in Cubicle Curtain Equipment 
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board of trustees permission to kee) 
records for 10 years only. (This : 
well beyond the statute of limitations 
Then each year the eleventh year :s 
either microfilmed or destroyed, pret- 
erably microfilmed. Not microfilme:{ 
by the majority of hospitals are nurses’ 
notes, the clothes slip, or the valuabl:s 
slip; a consent for operation of course 
should be included. Most hospitals 
keep the admitting slip or cashier's 
card longer or even indefinitely. (In- 
cidentally, except in certain university 
hospitals, very few hospital clinical 
records written prior to 1945 are 
worth the paper they are written on.) 


| Medical Records 


Good rule-of-thumb recommenda- 


| tions: 


1. Current or floor charts should 
not lapse more than 48 hours. 

2. Surgical charts must have his- 
tory and physical dictated or 
written before operation. 

3. Post-operative record, descrip- 
tion and findings preferably 
should be dictated immediately 
—or at the very latest within 
48 hours after operation. 

4. Upon discharge a chart should 
be completed at the time, if pos- 
sible. The deadline is two 
weeks. It should be filed within 
30 days and indexed within six 
months. 


Consultations 


Standards on Consultations appeared 
in Hospitals, Modern Hospital, Hos- 
PITAL PROGRESS, J.A.M.A., Bulletin of 
the American College of Surgeons and 
the Bulletin of the Joint Commission. 
This latter bulletin was sent to every 
hospital administrator, every chief of 
staff of every hospital in the United 
States and Canada. It is sent to rec- 
ord librarians for $1.00 per year. 
There are 15,000 on the mailing list 
for the Bulletin. 

A consultation is a formal exami- 
nation of the patient's chart and of 
the patient, and the writing of a for- 
mal report concerning the patient. It 
is not a consultation of convenie:ce 
or merely a favor. A positive x-'ay 
finding of a narrow or restricted pe! 's, 
a positive Ascheim-Zondek or Fre:d- 
man test are not consultations. 

The mere referring of a case 0 
another physician is not a consultativ; 
e.g., when a pediatrician takes over 4 
delivered infant or when an appeo- 
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d-ctomy is referred to a surgeon from 
a general practitioner. 

The percentage of consultations 
a\erages roughly 15 per cent to 20 per 
cent but this means nothing because 
of the variety in types and kinds of 
hospitals. In closed hospitals consul- 
tations are impossible, and in TB, con- 
tagious, university and specialty hos- 
pitals the ratio often is much higher. 

There is a question whether resi- 
dent consultations can be counted. 
They can, if countersigned by the at- 
tending physician. (The resident year 
is still a teaching year; see the A.M.A. 
“Essentials of an Approved Resi- 
dency.”) Another question arises 
about the validity of consultations be- 
tween men in the same office or clinic. 
This can’t be helped at times and is 
better than nothing, but it is frowned 
upon as a routine practice. 


The standard reads, “In all critical | 


cases, especially where there is danger 


to life.” This is a matter of principle, | 


not of any particular operations; e.g., 
not for known terminal cancer. Do 
we or must we have consultations on 
an eye enucleation, a mastoidectomy, 
a stomach resection, a leg amputation, 
a stroke or a coronary? The answer 
to all these questions is both “Yes” 
and “No.” The age of the patient, 
severity of condition and many other 
factors must be considered. It is a 
question of the hospital’s rules, of the 
physician’s judgment and _ integrity. 
Examples: The risk factor is entirely 
Opposite in the cases of a small cos- 
metic cystic thyroid adenoma and a 
bad toxic adenoma. In the former 
instance, no consultation would be 
necessary; in the latter, one is requi- 
site. There is obviously a great dif- 
ference about the need for consultation 
in the case of a stroke in a 90-year- 
old with no chance of rehabilitation, 
or in that of a person 50 years old 
with great possibility of recuperation 
and rehabilitation. The saying “Physi- 
cian, heal thyself!” has a very broad 
interpretation. It means “Govern thy- 
self-—live up to your Hippocratic 
Oath. Live up to your hospital’s and 
socity’s code of ethics religiously. Be 
horist with patient, self and hospital.” 


Removal of Medical Records 
From a Hospital 


The question has been asked many 
times about whether medical records 
shoi:ld be removed from a hospital. 
It d.finitely is frowned upon, but just 
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as definitely is a matter of policy to 
be decided by each hospital individu- 
ally. 

Before the board of trustees or ad- 
ministration of a hospital allows the 
removal of records, the following are 
suggested: 

1. Have local legal counsel check 

on legality of removal of records. 
2. A signed, printed release and re- 
ceipt from physician acknowl- 
edging withdrawal of charts. 
3. A line for acknowledging receipt 
of return of charts. 








SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in cone 
junction with the use of 


B-P GERMICIDE. 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE »... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.* 


KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.* 


Used as directed, 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 


4. A definite time limit on date of 
return specified — preferably 
short — under 72 hours recom- 
mended. 

5. A limit on number of charts re- 
moved at any one time—10 or 
less recommended. 

6. No chart should be removed if 
there is a possibility of a law- 
suit. 

7. It is questionable whether rec- 
ords should be removed for any- 
thing but research. 

(Concluded on page 98) 
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PART TWO 





PSYCHOLOGY CONFERENCES 
RE-MAKE DEPARTMENTS 


SESSION | 


HE FIRST MEETING served as a 
| eons orientation to the pro- 
gram of training in human relations. 
A plea for open-mindedness and re- 
spect for each others’ opinions was 
made, and the general procedures to 
be followed were outlined. Inciden- 
tally, participants were encouraged to 
meet with the leader privately to dis- 
cuss special individual personal or de- 
partmental problems. A _ gratifying 
number of participants availed them- 
selves of this opportunity during the 
course of the training period as well 
as after its termination. 

Motivation in this first session was 
centered about the need that all people 
have, especially those in positions of 
responsibility, to better themselves by 
effective use of the abilities they have 
and by understanding themselves and 
others. Emphasis was placed on the 
primary responsibility of supervision, 
to develop people, and it was demon- 
strated that the difference between a 
good and better supervisor is the abil- 
ity to understand and relate to people. 
This principle of responsibility was 
keyed to the responsibility that parents 
have for developing their children, 
teachers for developing their pupils 
and superiors their subordinates. 

Free discussion followed the orien- 
tation. Some problem of work was 
usually introduced and discussed by 
the participants, who realized and 
verbalized rather early in the program 
that the mere exchange of ideas was 
helpful since many felt that they were 
alone in their opinions and problems. 

Role playing was introduced in the 
first session with certain groups, 
whereas with others it was introduced 
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in the second or third session. Our 
experience was that it was generally 
preferred to introduce a previously 
prepared situation for role playing in 
this first meeting, since it helped to 
dispel tension and insecurity as well 
as to demonstrate the practicality of 
the training program. This initial 
role playing was also “non-threaten- 
ing,” since the participants felt they 
were acting out and discussing a 
problem which did not involve them 
personally. Volunteers were used in 
early training sessions; as the series 
progressed the more retiring partici- 
pants were encouraged to participate. 
(One supervising nurse after the ini- 
tial meeting confided that she would 
never be able to participate in 
role playing because of her fear to 
face a group. However, as the meet- 
ings progressed she did volunteer and 
later confided how pleased she was 
with this achievement. ) 

It was also stressed in this first 
meeting that no one would be coerced 
into doing anything. No one likes 
to be coerced. The best motivation 
is the kind that comes from within 
one’s self. Facts are presented; experi- 
ences are discussed; situations are an- 
alyzed and encouragement for par- 
ticipation is offered. However, it is 
for each participant to evaluate these 
experiences for himself and integrate 
them into his or her own thinking and 
feeling. 

A portion of the time during this 
first meeting was utilized for the ad- 
ministration of a pre-training evalua- 
tion form to determine the present 
status of the relationship between the 
participants and their supervisors, as 
well as their current thinking on mat- 


ters of supervisory practice and opin- 
ion. Since these forms were filled out 
anonymously, it is felt that the re- 
sponses obtained were objectively ac- 
curate. 

The responses served to highlight 
certain problem areas for the leader, 
who at some time in the course of the 
training series could direct discussion 
to these areas or who in preparing 
role-playing situations could better se- 
lect problems pertinent to a particular 
group. 

Evaluation of these responses gener- 
ally revealed some confusion concern- 
ing the essential requisites of good 
supervision and the preferred methods 
of handling employees. The more 
frequent complaints referred to inter- 
departmental frictions, failure of su- 
pervisors to inform subordinates where 
they stand and how well they are doing 
on the job, excessive demands made 
by some supervisors, and conflicting 
orders. All participants stated that 
they felt a need for such supervisory 
training and were anxious to par- 
ticipate. This evaluation questionnaire 
also provided an opportunity for the 
participants to write what they felt 
and, in a way, prepared them #0 :4) 
what they felt in subsequent meetings. 


SESSION Il 


The second meeting continued ‘he 
theme of the first in that some «m- 
phasis was placed on the importaiice 
of achieving emotional insight rat!.er 
than just being content with the g.in- 
ing of knowledge or intellectual :1- 
sight. Knowledge, in itself, gener:/ly 
does not change attitudes and feelinss. 
Many give lip service to well known 
principles of behavior and ignore them 
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completely in actual situations of in- 
terpersonal relationships. 

The difference in conduct between 
supervisors in their relation to a stu- 
dent, for example, readily reveals the 
presence of emotional insight in one 
and not the other. Thus, a supervisor 
who is aware of the fact that a par- 
ticular nurse has personal problems 
and is currently under much stress, 
will relate to this nurse in a manner 
different from that of the supervisor 
who can only see errors in the nurse's 
work. 

One of the aims of training in hu- 





man relations is emotional re-educa- 
tion. The process is a slow one, since 
patterns of behavior have been es- 
tablished a long time ago and are a 
result of all one’s life experiences, 
which, in some way (consciously or 
unconsciously), influence how one 
feels and acts. 

Emotional re-education in the com- 
plete sense is certainly not an expected 
achievement in a series of ten or 
twelve training sessions. However, 
this experience is a beginning that 
frequently leads to a new outlook to- 
ward one’s self and others. For many 
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the mere attention to the feelings ot 
others is a new experience. 


SESSION Ill 


This meeting was devoted to a dis 
cussion of the inter-dependence «! 
people as well as the dignity of th: 
individual. People are dependent on: 
upon the other and no one is happ; 
in isolation, even though at times onc 
may rationalize in this manner. 


The discussion, revolving around 
rights and duties, always proved to be 
an active one, since practical applica- 
tions could be easily made. Emotional 
security is basic to good human rela- 
tions and it involves the satisfaction of 
certain emotional needs that all peo- 
ple have. Too often, supervisors be- 
come involved in production or in the 
technical aspects of their work to such 
an extent that they take for granted 
people in general and subordinates in 
particular. 


The need for recognition and the 
preservation of self-esteem are of para- 
mount importance in dealing with 
people. People want credit for a job 
well done and too often department 
heads and supervisors overlook many 
Opportunities to comment favorably 
on an excellently performed job or 
to give due credit to subordinates. On 
the other hand, supervisors are quick 
to criticize, frequently about incon- 
sequential details. 

This need for recognition is per- 
tinent not only in a work situation but 
also in all situations where people are 
involved, as is evident in the rela- 
tionship between child and parent, 
pupil and teacher, or even husband 
and wife. Discussion of this need in 
a human relations training program 
brings up problems of how to handle 
individuals who are extremely demand- 
ing of recognition, or who persistently 
belittle their efforts or achievemenrs; 
it elicits discussion as to why certain 
people are so demanding or depreci:t- 
ing; it also provides opportunities {or 
role-playing situations to demonstr:e, 
analyze and discuss a_ participass 
handling of a specific situation. 

The need for recognition and 
ceptance naturally leads to a dis¢ .s- 
sion of the need for self-expressi 0. 
People want to be “in the know’; t! cy 
want to know the departmental or 
organizational problems and want ‘0 
contribute to their solution, Frus‘*a- 
tion in such self-expression leads ‘0 
hidden resentments, carelessness 2d 
apathy in work—often to unexpect:d, 
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THE SERVICE OF THE PROFESSION 


GUMUD. 


EXPLOSION-PROOF SUCTION 
AND SUCTION-ETHER UNITS 
by the thousands in hospitals all over the nation 
have demonstrated their ability to give you 
safe, convenient service. 


The attractive, quiet-running unit No. 927 at right 
is an excellent example. A double pump model for 
the heaviest duty, it provides precision-regulated 
suction from 0” to 25” and pressure from 0 to 
15 pounds. Or, for heavy-duty suction alone, specify 
cabinet unit No. 929, with the same quality and 
beauty as the “927”... both listed by Underwriters’ 
Laboratories, Inc. and approved by CSA for use 
in hazardous locations, Class 1, Group C. 








Ask your dealer for Gomco— the 
units proved in service. 


GOMCO- SURGICAL MANUFACTURING CORP. 
$22-H E. Ferry Street Buffalo 11, N. Y. 


Suction, Suction-Ether, and Suction-Pressure Pumps; Thermotic Drainage Pumps; 
Thoracic Pumps; Aerosol Penicillin Pumps; Dental Aspirators; Tidal Irrigators 
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openly expressed hostilities in meet- 
ings or conferences. An opportunity 
is afforded to participants in the train- 
ing program to conduct a conference. 
In one such conference, for 
example, a supervisor for the 
first time became aware of a tend- 
ency to inhibit expression on the 
part of subordinates, which re- 
sulted in hostility and lack of 
co-operation in a proposed pro- 
gram. Once aware of this tend- 
ency, the supervisor was able to 
control herself and allow the 
participants to contribute toward 
the solution of the problem. The 
resultant amiability between par- 


ticipants and the co-operation 
achieved proved gratifying to 
her. The non-threatening atmos- 
phere of the session and the 
friendly and understanding criti- 
cism of participants made it pos- 
sible for the supervisor to learn 
something about her own role in 
the position of a conference 
leader. 


Another topic included in this ses- 
sion dealt with the need of oppor- 
tunity for advancement. People want 
to get ahead within the limits of their 
capacity and it is a supervisor's re- 
sponsibility to understand and inter- 
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pret to workers not only their op- 
portunity for advancement but also 
the limits of their capacity. This is 
also related to the need of being use- 
ful. The loss of usefulness or pro- 
ductive living, as sometimes seen in 
the disabled or the aged, clearly dem- 
onstrates the importance of this moti- 
vation. 


SESSION IV 


The assumption that problems of 
interpersonal relations are due to the 
nature of people is not a solution in 
itself, nor is “going half-way” with 
people sufficient. A better assump- 
tion and one that affords opportunity 
for solution is that problems of inter- 
personal relations are due to misunder- 
standings between people. 

The causes or sources of misunder- 
standings between people were the 
subject matter of this fourth session. 
It included a discussion of the differ- 
ent frames of reference that people 
have and how they developed, the 
failure of people to see the specific 
emotional needs of others, the tend- 
ency to judge others in accordance 
with one’s own standards as well as 
the tendency to protect oneself by 
blaming others. 

This topic of misunderstanding and 
its contribution to problems in human 
relations usually provoked much group 
discussion. The problems discussed 
were varied. 

One problem, for example, 
concerned the operating room 
schedule. It seems that a particu- 
lar department scheduled an op- 
eration for 2 p.m. on a specified 
day. The operating room, how- 
ever, erroneously scheduled this 
same operation for 8 a.m. On 
the appointed day and hour, the 
operating room was prepared 
with the patient and nurses stand- 
ing by. The surgeons, however, 
were absent. A call to the de- 
partment was made and the 
surgeons arrived immediately. 
The operation, however, pro- 
ceeded ‘in an atmosphere of ten- 
sion, irritability and hostility. 
Tempers flared, though nothing 
was said. The surgeons felt that 
the operating room supervisor 
should have discussed with them 
the change in scheduling, whereas 
the operating room personnel 
mulled over the presumed irre- 
sponsibility of the surgeons. 
Each thought the worst of the 
other. It was not until after the 
operation that a nurse noticed 
the mix-up in schedules and the 
problem brought out into the 
open. Tempers then subsided and 
the procedure for scheduling op- 
erations was reviewed and amic- 
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ably discussed with a view to 
preventing future misunderstand- 


ing. 

The participants in the training 
program, in discussing this situation, 
emphasized the importance of verba- 
lizing what is on one’s mind and 
thereby preventing similar occur- 
rences. From this example one can 
also see how such a situation can go 
beyond hospital personnel and affect 
patient and community relations. 


SESSION V 


This meeting was devoted specific- 
ally to a dynamic evaluation of lead- 
ership. True leadership is not a mat- 
ter of rigid control over people with 
the authority to order them around. 
Rather, “successful leadership is a 
total attitude and habit of mind of 
attentiveness to the reaction of other 
people. 


supervisor, who consciously or uncon- 
sciously is preoccupied with his own 
welfare, status or potential, cannot 
satisfy the requisites of true leader- 
ship. This type of supervisor is apt 
to be sensitive to criticism and quick 
to crush any opposition; he would be 
insecure in his position and apt to pro- 
tect himself by over-aggression and a 
blatant assumption of authority. Seem- 
ing participation and co-operation 
with others is apt to be merely “make- 
believe.” 

The training program enables the 





participants to examine their own mo- 
tivations, and this also led to certain 
general insights. They realized, for 
example, that: Fear inhibits people; 
doubt creates confusion, and disrespect 
generates resentment; whereas confi- 
dence, decisiveness, sharing of in- 
formation and respectfulness provide 
a secure atmosphere which promotes 
common intention and common ac- 
tion. * 
[ED. NOTE: Part Ill of this series by 
Dr. Coville will appear in the Septem- 
ber issue of HOSPITAL PROGRESS. | 





| 


‘Staphene Completely Effective 
Against MYCOBACTERIUM TUBERCULOSIS 
even in the presence of large masses of sputum 


It is a continued awareness | 


of their persons and concerns a sensi- | 


tiveness to their responses.” It in- 
volves not so much what one does, 
but rather how one feels. 


volves self-understanding, and especi- | 
ally an understanding of the uncon- | 


scious factors involved. 


Nurse, doctor and Religious may — 


find themselves in a position of super- 
vision or leadership by virtue of their 


technical skills or their professional | 


Status. 


sciously exploit the power inherent in 
the position of supervision by using 
tricks or force to influence reop'>, or 
by using this power to defend or 
glorify themselves. The training pro- 
gram affords an opportunity to the 
participants to look below the surface 
and evaluate some of the unconscious 
factors that influence leadership. Such 


discussion usually evaluates and inter- | 


prets the influence on present behav- 
ior of early home environment, par- 
ental and sibling relationships, school 
adjustments, physical _ inferiorities, 
emotional, social and economic de- 
privations. 

True leadership involves emotional 
security with a capacity to influence 
others by virtue of the kind of person 
One is, rather than by virtue of the 
powcr or authority that is inherent 
in « position. The power or influence 
associated with true leadership stems 
fro. a genuine understanding of and 


devotion to people. It involves an un- 
selfi- friendship, helpfulness and a 
concern over another person's wel- 
fare 


It is obvious, therefore, that any 
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They are nevertheless indi- — 
vidual personalities, who may uncon- | 





Against mycobacterium tu- 
berculosis, a recently concluded 


-’ | test series covering a four- 
For this | 


reason, training in leadership first in- | month period has demonstrated 


by guinea pig injection that in 
10 minutes at 20°C a 1% solu- 
tion of STAPHENE is com- 
pletely effective even in the 
presence of large masses of 
sputum. 


Tests of STAPHENE’S effect 
on tubercle bacilli were run in 
Los Angeles, California, at a 


| nationally known 50-year old 


Tuberculosis Sanatorium, a pri- 
vately endowed institution de- 
voted exclusively to treatment 
of tuberculosis. They were con- 
ducted under the direct super- 
vision of the Director of Labora- 
tories for the sanatorium, whose 
work in the field of tuberculosis 
control has been extensively 
published. The evaluation of 
STAPHENE by the Director 
was conducted in accordance 
with his published method and 
extended over a period of near- 
ly four months. 


STAPHENE is a_ general 





purpose disinfectant which ob- 
tains maximum bactericidal and 
fungicidal action from ortho- 
phenylphenol, 2-chloro phenyl- 
phenol and p-tertiary amyl 
phenol by compounding with 
soap, organic detergents and 
sequestering agents which pro- 
mote penetration and lend per- 
manent synergistic actuation. A 
concentrate, STAPHENE’s rec- 
ommended use solutions are 
highly non-specific, being ef- 
fective against a broad range of 
gram-positive and gram-nega- 
tive bacteria including E. ty- 
phosa, M. aureus, E. coli, Strep. 
hemolyticus, Strep. viridans, Cl. 
sporogenes even in the pres- 
ence of organic matter. They 
are also active against fungi, 
including Epidermophyton in- 
terdigitale and Tricophyton 


purpureum. 


Complete scientific data on 


product and tests conducted 
with STAPHENE will gladly 
be sent upon request. Write to 


VESTAL INC. 4963 Manchester Ave. 
St. Louis 10, Missouri 









ACCREDITATION 
—Babcock 
(Concluded from page 91) 


Medical record librarians are doing 
a grand work and giving yeoman’s 
service in the work of expediting the 
program of the Joint Commission on 
Accreditation of Hospitals. They 
should be commended and encouraged 
at every opportunity. 

At the same time, because of every- 
thing from laziness, lack of knowl- 
edge, lack of desire or just plain ig- 


norance, hospital administrators are 
losing the ball. Let me explain. The 
rotal number of letters asking ques- 
tions of the administrative staff of 
the Joint Commission averages about 
1,000 per month. Over 50 per cent 
of them come from medical record 
librarians, about 30 per cent from 
physicians and 20 per cent from hos- 
pital administrators. Reading between 
the lines we know that the record 
librarians are asking the questions not 
so much for their own information 
but because the medical staff has asked 
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them to do so. In other words, th. 
administrator is being by-passed on 
matters of policy which should be 
known to him or her. 

All administrators admit that the 
knottiest continuing problem in hos- 
pital management is administrator- 
medical staff relationships. The gap 
is being widened because the medical 
staff, instead of feeling they have a 
friend and confidante, turn to the left 
to the medical record librarian instead 
of to the right to the administrator's 
office. There is an embarrassing loss 
of face to the administrator when he 
is corrected on policy by his medical 
staff or record librarian for something 
he did not know—and should have 
known—about the Joint Commission. 

We receive personal letters from 
the librarians and if we send a carbon 
copy of our reply to the administrator 
also, we get answers like this: “Please 
don’t ever again send a carbon copy to 
my administrator. I got a terrible 
bawling out for not minding my own 
business.” In one instance, the girl 
was fired. I feel personally that there 
must be good rapport between medi- 
cal staff-administrator and record li- 
brarians. Administrators and medical 
record librarians should sit down, talk 
it over and agree to the librarian’s 
sending out letters of inquiry—but 
such letters should either be counter- 
signed by the administrator or include 
a request for a carbon copy for the 
administrator. Such an arrangement 
would save untold headaches and 
heartaches. 

Lastly, and I do not say it face- 
tiously, the Joint Commission is in- 
terested in hospital statistics. What 
is the hospital’s death rate, its maternal 
and anesthetic death rates, its infant 
mortality rate, its Caesarean section, 
sterilization and infection rates? These 
statistics are but the first step, how- 
ever. What we are really interested 
in are not the statistics per se, but 
whether the administrator and the 
medical staff can justify them. The 
national death rate in general hospi:.ls 
in the United States is 4 per cent. It 
is really not a question of 4 per cent, 
but of justification. X Hospital is 
bad because it cannot justify a 2 )er 
cent rate; Y Hospital is good beca:'se 
it can justify a 7 per cent rate. 1 1¢ 
4 per cent means nothing exc:pt 
in some instances; it serves oily 
as a warning signal to a survey’. 
Can you justify and explain your 5:4- 
tistics? 
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3 Great Incubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 

proved. 


X-4 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 


X-P 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved. 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
506 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Toronto « Montreal *« Winnipeg « Calgary * Vancouver 
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NATIONAL HOSPITAL WEEK 
(Continued from page 49) 


able some literature for distribution. In 
this way, the visitor will have not only 
a memory to take away, but something 
tangible which may later reinforce the 
original message during impressionable 
leisure time. 

St. Joseph Mercy Hospital, Pontiac, 
Mich., was forethoughtful in this re- 
spect, and simultaneously managed to 
stress recruitment. One printed folder’s 
cover bore the invitation, “You are 
cordially invited to tour the hospital 
and visit any of the departments which 
interest you.” This was over the name 
of Sister Mary William, R.S.M., ad- 
ministrator. The folder itself was the 
program for “Careers in the Hospital,” 
which scheduled an event for every 
day from Sunday through Friday. The 
house organ, Mercy News, also empha- 
sized National Hospital Week and 
promised a welcome to all. Other pub- 
lications on hand were “Should Your 
Child Be a Nurse?”, “The Most Im- 
portant Building in Town,” “In a Great 
Tradition,” “X-rays and You,” and “On 
Guard ... for You.” 

Extra care and effort put into a 
presentation will evoke extra response. 
St. Cloud Hospital, St. Cloud, Minn. 
observed National Hospital Week with 
articles in the press which they wrote 
themselves and strikingly different dis- 


plays in the hospital lobby and _ halls 
throughout the seven days. The hos- 
pital carpenter made five display cabi- 
nets with glass on all four sides, meas- 
uring 30 inches by 12 inches and stand- 
ing five feet high, the base being solid 
but with shelves for extra literature, 
etc. Each cabinet was provided with a 
fluorescent lighting fixture and three 
glass shelves. 

Two cabinets were used by the blood 
bank to display equipment used in 
giving and receiving blood. Anesthesia 
used one to show some of the simpler 
gadgets in their field; pharmacy had a 
colorful display of “wonder drugs,” as 
well as some of the “crude” pharma- 
ceuticals; x-ray and O.R. had a joint 
display of x-ray films showing the lo- 
cation of a foreign body and then the 
foreign body itself after it had been 
removed. All these displays were in- 
terestingly labeled and received almost 
continuous attention. As Sister Francis 
Xavier, administrator, put it, “Our 
visitors never seemed to tire of looking 
at them. We received many favorable 
comments on our displays.” 

As noted above, there is increasing 
acknowledgment by hospital administra- 
tion that employees need and deserve 
recognition of their efforts. This can 
be very appropriately tied in with cele- 
bration of National Hospital Day (or 
Week). 

Almost 100 individuals among the 
staff and employees of Carney Hos- 


pital Dorchester, Mass., received service 
awards—on the night of May 12 at thc 
Annual Award Party—for having served 
ten or more years. Especially honored 
were those who had devoted over 25 
years of exceptional service to the in- 
stitution, thus becoming members of the 
Quarter Century Club. 

St. Helen Hospital of Chehalis, Wash. 
saluted the members of its medical staff 
and their wives with a buffet supper in 
their honor on Monday, May 9. 

The “recognition dinner” for em- 
ployees is now an annual affair at St. 
Cloud Hospital. It is interesting that 
one of the employees who was eligible 
for her 10-year service pin had intended 
to quit a year ago but decided not to 
because she wanted to receive the serv- 
ice award. “We feel,” said Sister Fran- 
cis Xavier, “that this recognition dinner 
does more than anything else we do 
for our employees.” 

An exceedingly skillful and adroit 
use of the medium of the press is the 
series of articles in the Emporia Daily 
Gazette written by Sister M. Philonilla, 
personnel director at St. Mary’s Hos- 
pital, Emporia, Kan. These are not 
“canned” releases, so general that they 
are meaningless but articles tailor-made 
to appeal to the residents of the com- 
munity. Under the general heading of 
“Know Your Hospital” the following 
titles appeared—“It’s a Great Story of 
Personal Service,” “Low Cost for Highly 
Specialized Care,” “Patients Average 
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untary exercise with hydro 
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tendant entering the water. 
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Stay is Shorter,” and “Service Is Given 
at Less Than Cost.” It will be noted 
that the emphasis is not explaining 
away “high costs,” but on the true fact 
that the cost is Jow for the services re- 
ceived by the patient. There were, too, 
other articles. Some dramatic pictures 
—for example, of an actual surgical 
operation in progress in the O.R. at St. 
Mary’s—pointed up the importance of 
various departments such as maternity, 
central supply and x-ray. The chapel, 
with Sisters at prayer, was also featured. 

Incidentally, in regard to the photo- 
graph of the chapel, the caption or 
“legend” is worth repeating, since it 
brought home to the public the spiritual 
aspects of the Catholic hospital. Here 
is the way it reads: “Hallowed spot in 
St. Mary’s Hospital in Emporia is the 
hospital chapel. Here the Sisters begin 
their day with prayer, meditation and 
Holy Mass. In addition to their spe- 
cific hospital duties the Sisters spend 
four hours at different intervals in ador- 
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ation, reparation, thanksgiving and _ pe- | i own ice cost expert. » 


tition. The sick, the suffering, the perse- ay ~ - ae 
cuted, benefactors, and the dead are re- ey we 
membered in a special way in_ this ‘es 

chapel. And the day closes with the GQ@eIEzHeHEHEHEE HEE HH HH 
Sisters again at prayer. Thursday, May 
12, during Hospital Week, a Holy Mass 
will be offered in the presence of the 
Sisters in thanksgiving for all blessings 
received from the patients, friends, and 
benefactors, and all people.” 

The spiritual side of the Catholic hos- 
pital is frequently overlooked in stress- 
ing lay interests in the effort to obtain 
some kind of publicity in the various 
communications media. 

One excellent plan worthy of emu- 
lation is to offer Holy Mass in the hos- 
pital chapel for a particular section of 
the hospital family each day. St. Cloud 
Hospital, for example, began with a 
High Mass of Thanksgiving on Sunday 
and the rest of the week was appor- 
tioned as follows: May 9 for the Bishop 
and chaplains, May 10 for doctors (and 
their families), May 11 for Sisters, May 
12 (National Hospital Day) High Mass 
for patients, May 13 for lay employees 
and students (and their families), and 
on May 14 a High Mass of Thanks- 
giving (in honor of Our Lady). * 
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[_] Cubes [_] Flakes 
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CORRIGENDUM 


Authorship of the article entitled 
“‘Secundum Artem... A Tribute to 
Sister Mary Ludmilla,” on page 72 of 
the June issue of H.P. was erroneously 
attributed to Sister M. Franciscana, 
O.S.F., St. Joseph Hospital, Memphis, 
Tenn. 

Because the MS was not labelled as to 
authorship, and because the cover let- 
ter which conveyed it to the Editorial 
Otlice was signed by Sister Franciscana, 
we assumed she was the author. 

Actually, however, the basic informa- 
tion was prepared by Sister Rose Gene- 
vicve, §$.S.M., St. Mary’s Hospital, St. 
Louis, Mo., and put into final form by = on a ee ee ee ee ee ee es e 
Sister M. Ancilla, $.S.J., of St. Joseph’s 
Hospital, Hamilton, Ont. 


AIR CONDITIONING CARRIER CORPORATION 
REFRIGERATION 324 South Geddes Street 
INDUSTRIAL HEATING Syracuse 1, New York 
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KENTUCKY 


St. Joseph's, Lexington 


A schoolroom, a sundeck and a play- 
reom--will-be-features-of the children’s 
section in the new St. Joseph Hos- 
pital. The section will occupy the en- 
tire sixth floor of the new building. 
There will be 57 beds—approximately 
twice the number in the present hos- 
pital. 

The new children’s section will have 
both private and semi-private rooms. 
The former will have extra beds avail- 
able so mothers or fathers may spend 
the night with their children. 

Areas for infants, toddlers and 
youngsters 6 to 14 will be set aside 
in this section. A_ special nursery 
will care for premature infants born 
outside the hospital since the regular 
hospital does not admit babies born 
outside the hospital due to the danger 
of infection for others in the nursery. 

The regular pediatrics section will 


become a chronic illness section. The 
hospital will employ a teacher for 
children who must be patients for 
long periods and an occupational ther- 
apist also will work with the young 
patients. 

A sundeck will be located on the 
roof of a rear wing of the hospital 
just outside the children’s section. Play 
equipment will be provided, and play 
will be supervised. The inside play- 
room will double as a dining room. 

The entire section will be set up in 
units of two rooms with utilities be- 
tween. As rooms are needed for con- 
tagious disease patients, they will be 
isolated by twos. Polio patients will 
be in isolation during the contagious 
period, but later their rooms will be- 
come a part of the regular section. 

Young surgical patients also will 
have rooms in the children’s section. 
Previously these patients stayed in the 
adult surgical section. 

The entire section will have large 


areas of glass, and nurses will be abic 
to see into the rooms without having 
to go into them. Furniture and toilet 
facilities will be scaled for the various 
age groups. 

The new hospital will also meet the 
needs of an increasing number of am- 
bulatory patients with a complete out- 
patient service. The department will 
include a cancer clinic, prenatal and 
post-natal clinics, orthopedics clinics, 
dental clinic, well-baby clinic and a 
social service department which is new 
to the hospital. 


MINNESOTA 


St. Francis Hospital, Crookston 


Twenty-five Sisters of St. Benedict 
and 60 employees observed the fifth 
anniversary of the opening of St. 
Francis Hospital with a picnic supper. 

Sister Charitas, administrator, gave a 
brief talk in which she expressed the 
appreciation of the Sisters to the lay 





Nipoare. 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
fen on cover. 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


3. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
Use No, 2 NipGard for narrow neck bottle... 
use No, H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. Dept. HP 
Greenville, South Carolina 
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If polio equipment is needed - 


IRON LUNGS 
HOT PACKERS 
ROCKING BEDS 


write 


J. H. EMERSON COMPANY, 
CAMBRIDGE 40, 


MASS. 
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AT.I Announcing the NEW 


stert Line BAG 


® PAT. PEND. 
WITH THE “BUILT-IN” INDICATOR 


é 
? 
INITIALS. .. 


ATL. white 


stert ane PAT. PEND. 
BAG 


vy vaxs am 15 OUCR AFTER ABTOCLATING - OT eS THOR assonamct TeAT TE CONTEHTS 





A cpacmeliel| 


ee een 


a 
<= BEFORE AUTOCLAVING 


The ONLY sterilizing bag with a “steriLine Indicator” 
..Which changes color from white to black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, 
the new “steriLine Indicator’ has been added! This 
“built-in” indicator changes color from white to black 
only after proper sterilizing conditions of time, steam 
and temperature have been met in your autoclave. 


SteriLine Bags are available in usual sizes. 
Test A.T.1. steriLine Bags FREE. Write today for FREE Sample steriLine Bags, 
literature and prices. GET ALL THE FACTS! 
The steriLine Bags are a 
new development of the 














STERILINE BAGS HP-o 
Aseptic-Thermo Indicator Company 
11471 Vanowen St., No. Hollywood, Calif. 
CO Please send free samples and 


Aseptic-Thermo mate 


M OD Please have service representative 
Indicator Company cal. 
My name 


makers of STEAM-CLOX, COOK-CHEX Title 
and other sterilizing indicators. sianeiiea 


11471 Vanowen Street Address 
North Hollywood, California City 


























Year after year . .. more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-8. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e@ CHICAGO e DETROIT e PITTSBURGH 
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..and rernedy 


When floors break out in a rash of pock marks, 
the cure is usually expensive. You either repair or 
replace! 

Stop floor pox before it starts by equipping chairs 
and tables with Bassick’s Rubber-Cushion Glides. 
Their broad, flat, hardened-steel base distributes 
furniture weight evenly over a large area. They slide 
at a touch without leaving unsightly trails. You can 
adapt them to either wood or metal furniture. 


QUIET, PLEASE! 


There’s no quieter or easier 
way to move hospital beds, tables, 
screens and service carts than on 
Bassick’s ‘‘Diamond-Arrow” 
casters. Whisper-quiet in action, 
they roll at a touch and swivel 
easily. Soft rubber treads will not 
put a pox on floors. Send for 
copy of Catalog HPF-54 today. 
THE BassicK CoMPANY, Bridge- 
port 2, Conn. Jn Canada: Belle- 
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CONTINENTAL 


OXYGEN TENT 


Stilt Leading ws 
CANO-PAC 


for Disposable, Personalized, Visionaire Canopies 
Packed Two Dozen, Any Assortment 


PROVIDES INCREASED 


FACILITY ... Shipping Carton provides perfect Storage 
File . . . Saves shelf space. Just rip the 
tear tab to make complete supply avail- 
able. 

EFFICIENCY ... Individually packed canopies clearly 

identified . . . speeds selection . . . 
Concentration of stock . . . Available 
supply immediately determined . . . 
no sudden shortages . . . Simplifies or- 
dering and re-ordering. 


ECONOMY .. . . Save all Shipping Costs 


CANO-PAC PREPAID 


THROUGHOUT UNITED STATES AND CANADA 


with 
THE IDEAL 
CANOPY FILE 








.002 mil light weight 
Full Over Bed Canopies Available for All Models 
Full Information Leaflet Mailed on Request 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE a . * CLEVELAND 7, OHIQ 








employees. At the close of her talk, 
she awarded five-year service pins 1 
all employees who have been with the 
hospital since the day it was opene |. 
A statistical and financial statement 
was given each employee showing 
what services had been rendered during 
the past five years. 


NEW YORK 


St. Charles General, West Islip 


The $1,000,000 campaign for the 
proposed new St. Charles General Hos- 
pital at West Islip has surpassed its 
minimum goal, according to Adam 
Muller, general chairman. A total of 
$1,042,238 has been received. Mr. 
Muller said: “The generous response 
of both volunteer workers and resi- 
dents of the area is a clearcut indica- 
tion of their desire for this new hos- 
pital in southwestern Suffolk.” 

The new hospital will include de- 
partments of medicine, surgery, obstet- 
rics and pediatrics and will be super- 
vised by the Daughters of Wisdom. 

Actual construction of the hospital's 
first unit will begin before the end of 
the year, according to the Rt. Rev. 
Msgr. Joseph F. Brophy, hospital di- 
rector for the Brooklyn-Long Island 
diocese. Detailed plans and specifica- 
tions for securing bids are now being 
prepared. 

The new St. Charles Hospital will 
be erected on the former Vandever es- 
tate, a 60-acre tract adjacent to Mon- 
tauk highway in West Islip. Cost of 
construction is estimated between 
$3,500,000 and $4,000,000. 

Whether the initial construction 
will be a six-story building containing 
170 beds or a five-story building pro- 
viding for 125 patients will depend 
on the amount of Federal support to 
be allotted to St. Charles under the 
Hill-Burton program. 


OHIO 


Mt. Carmel Hospital, Columbus 


A white marble statue of Our Lily 
of Grace, newly-placed on the mal) at 
the entrance of Mt. Carmel, was de ii- 
cated at special ceremonies. Bis)op 
Michael J. Ready was principal 
speaker for the occasion and the s‘u- 
dent nurses’ choir provided a musi-al 
program. 

The statue and its base, standing 
nine feet high, are fashioned of C:r- 
rara marble. It was sculptured in 
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Pietrasanta, Italy, by Professor Amando 
Battelli and was donated to Mt. Carmel 
by grateful parents of a former patient. 

The white-robed figure, hands out- 
stretched, stands on a curved base 
marked with stars and planets, sym- 
bolizing the universe. 


St. Charles Hospital, Toledo 


According to an announcement by 
Sister Mary Eustelle, administrator, St. 
Charles Hospital has been approved 
for intern and medical technologist 
training programs. The approvals are 
for eight internships and for training 
two medical technologists. 

The one-year rotating internships 
were approved by the Council on Medi- 
cal Education of the A.M.A. The 
hospital says that a number will be 
registered this month adding to the 
four house physician residents now on 
the staff. 

The medical technologists will re- 
ceive their training in the hospital 
laboratory as approved by the Board 
of Schools of Medical Technology of 
the A.M.A. The education program in- 
cludes courses approved by the Uni- 
versity of Toledo and three years of 
college credits and one year of hospi- 
tal work lead to a Bachelor of Science 
in medical technology. 


WASHINGTON 


St. Joseph’s Hospital, 
Bellingham 


A senior student at St. Joseph’s 
School of Nursing, Bellingham, was 
named Queen of the annual Northwest 
Blossom Festival. She is Vera Vitaljic 
who is also president of her class. 


WEST VIRGINIA 
St. Joseph’s, Parkersburg 


A recovery room, said to be first to 
be established in a hospital in this sec- 
tion of the Ohio Valley, has been 
opened at St. Joseph’s Hospital. 

Located on the sixth floor, close to 
the operating rooms, the recovery room 
has been made possible by the Marian 
Guild of the B.V.M. Sodality of St. 
Xavier Catholic Church. 

Funds amounting to about $2,000— 
for redecorating the six-bed room, and 
providing furnishings and equipment 
—where profits from the coffee shop 
anc iid cart, operated by the 
Zuid, 
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for semi-private rooms, wards; 
recovery rooms, etc. 


HILL-ROM 


NEAR-CEILING Suaming 


imatalled, quist im operation 
T= gts compl pric 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom ‘‘Near-Ceiling” Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, IND. 

















CHRONIC CARE 
—Commission on Chronic Illness 


Concluded from page 48 





Admission and discharge policies. 


A hospital should not exclude capriciously or arbi- 
trarily because of diagnosis (terminal cancer, paraplegia, 
poliomyelitis, tuberculosis, psychosis, etc.) patients who 
can benefit from the care it offers. However, no insti- 
tution should admit patients whose essential care require- 
ments it is not prepared to meet. A hospital which 
cannot meet the requirements of a patient seeking ad- 
missior. should aid that patient in finding a suitable 
source of care. No institution should discharge patients 
in the absence of a care plan designed to assist the 
patient in maintaining his gains and avoiding exacer- 
bations. 


Professional and administrative arrangements among 
institutions. 


These should be such as to facilitate easy transfer 


of patients from one to another in accordance with pa- 


tient needs; and should encourage the greatest possible 
continuity of care. Co-operative arrangements should 
extend to community health activities involved in pro- 
viding care at home. 

Additional acceptable beds are needed especially for 
long-term patients who have achieved the fullest benefit 








from active medical treatment but still need skilled 
nursing care in an institutional setting. 


THE PATIENT AT HOME 


Role of Outpatient Departments 


The role of the outpatient department in meeting 
the needs of the chronically ill requires clarification. In 
most instances a general reorganization of these depart- 
ments is required to provide the continuity which is so 
important in the care ot the long-term patient. This 
applies both to departments where the clinic physician 
temporarily stands in the role of personal physician and 
those in which he serves as consultant, furnishing special 
diagnostic and treatment services to amplify the medical 
care given by the patient’s doctor. 

The outpatient department must (a) provide serv- 
ices in ways that preserve the dignity and respect the 
convenience and comfort of the person, and which will 
encourage him to retain a large measure of responsibility 
for his own health; (b) keep alive the doctor’s interest 
in his patient, and the patient’s respect and confidence 
in his physician; and (c) eliminate fragmentation of 
patient care into small specialty interests, thus lessening 
confusion to the patieat, the physician, and the entire 
clinic staff. 

Too few outpatient departments have as yet realized 
the opportunity to provide diagnostic and specialist treat- 
ment services needed by practicing physicians for manage- 
ment of selected patients. * 





Microfilm X-Rays, Records, Charts, etc. 


ONLY Micro X-Ray Recorder - 


Offers These Advantages 


Two lens—give full 1544”x 
18%" or 10" x 12” coverage 
with diagnostic detail and | 
density. Special panel 

switch — lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per | 
roll—saves you time and | 
money. Use of 5 films— | 
lets you use special films to 


AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 


suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 
























Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 





Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 

per dollar. 





save you ; 
money! 










For swatches, 
prices and 

full information 
write to: 


CONTRACT DEPT. 
Empire State Bldg 
90 Fifth Avenue 
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This Snowhite Coat will help 
You Save on Your Uniforms 
ov, and 

Dresses 






















"Open-Type” 
UNITS 


OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 


SAVES MONEY! 






This new Snowhite coat will 
protect and prolong the life 
of your uniforms and dresses. 
It will save you laundering and 
cleaning costs. 


It’s roomy, cool and com- 
fortable. Professionally tail- 
ored for professional wear. 


DETAILS: Detachable but- 
tons down front and in loose 
half-belt at back. Adjustable 
grippers in cuffs. Breast 
pocket is divided. Full length, 
46" hemmed. Material, best 
quality White Jean Twill, 


> } i 4: sanforized. Standard sizes 32 
aa : — to 46 inclusive. (Please order 
\ | 7} according to bust size.) 
Style No. | 





You Get — 





FASTER FILING 


PRICES: $4.50 each; 3 or more, $4.00 each; 
1 Dozen or more, $3.75 each. INCREASED 
Prices include shipping charges. Please add state sales tax 
where required. EFFICIENCY 





MONEY BACK IF NOT SATISFIED. 


SNOWHITE GARMENT MFG. COMPANY HIGHER EMPLOYEE 


224 W. Washington St. Milwaukee 4, Wis. MORALE 
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a Floor Plan of an Actual Filing Area Before 


Installation of the Visi-Shelf Filing System 
74'7"" 
















This area was occupied by 196 four drawer letter filing cabinets with 
a filing capacity of 784 drawers or 20,776 filing inches. 





Floor Plan after Installation of the Visi-She!f Filing System 
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(Makes ‘Meals More Gnviting 
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More Than Holl the Filing Area Recovered for Other Use! 


| 
| 








90 Visi-Shelf Filing Units, occupying less than half the original filing 
| area, hold all of the records previously filed in the entire filing area! 
| These units, with a filing capacity of 25,380 filing inches offer 4,604 
| more filing inches —an increase of 25% in filing capacity. 











Don’t Delay! os ee 





Send for full details of | Visi-Shelf File, Inc. 
this remarkable new i 105 Reade Street 


Filing System! New York 13, N. Y. 
Please send free catalog describ- 
© 1955 
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i ing the new Visi-Shelf Filing System. J 
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135 Fifth Avenue, New York 10, N. Y. MMR MRESCMME Adcets.. ccs 
105 READE STREET 
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New Supplies and Equipment 





Fanfold Towels Feature 
Continuous Dispensing 


A NOVEL METHOD of dispensing folded 
paper towels has been announced by 
the West Disinfecting Company. 
West's new Fanfold towels provide 
what amounts to a never-ending sup- 


Fanfold Towels and Dispenser 


ply of quality paper toweling. A sim- 
ple application of self-adhesive spots 
on the top and bottom of each package 
of toweling enables newly-placed pack- 
ages to adhere to the top of the pre- 
vious package. Once the Fanfold towel 
cabinet is threaded, it need never again 
be rethreaded. 

The new tamper-proof simple Fan- 
fold cabinet permits users to take as 
much (or as little) toweling as 
wanted. The worm-and-gear mecha- 
nism of the Fanfold cabinet is ex- 
tremely durable, quick and simple to 
operate, and does not cause “traffic 
tie-ups” at rush hours. 

Not only are savings up to 40 per 
cent in towel consumption realized, 
but janitors’ time is reduced substan- 
tially. Washrooms remain neater, too, 
with no “single sheet” flutterings on 
the floor. Towel wastage is reduced 
to an absolute minimum. 

For the present, Fanfold towels are 
being made available everywhere ex- 
cept on the West Coast. Further in- 
formation may be obtained by writing 
the company. 

West Disinfecting Company 

42-16 West Street 

Long Island City, N.Y. 


108 


Terrazzo Sealer Boasts 
Multiple Advantages 


HUNTINGTON LARORATORIES, INC. 
has announced the introduction of a 
new sealing material which protects 
terrazzo, clay tile, ceramic tile, and 
marble floors. Called “Huntington 
Terrazzo Seal,” this new product gives 
a tough, waterproof seal that resists 
dirt and stains. 

Tests indicate that floors sealed with 
Huntington Terrazzo Seal provide the 
best base for waxes. The sealer pre- 
vents discoloration, damage from im- 
proper cleaning methods, and makes 
floors easy to clean. Huntington Ter- 
razzo Seal gives a safe, non-slippery 
surface which is impervious to water 
and simple to maintain. Easily ap- 
plied, Huntington Terrazzo Seal dries 
quickly so traffic need not be kept off 
the floor more than four hours. Write 
for full particulars. 


Huntington Laboratories, Inc. 
Huntington, Ind. 


O.E.M. Corp. Introduces 
Portable Oxygen Tent 


THE O.E.M. CORPORATION recently an- 
nounced a brand new portable, iceless 
oxygen tent—the O.E.M. Mechanette. 
This new oxygen therapy equipment 
is revolutionary in three essential 


ways: it is portable; it is safe, con- 
fortable and efficient in operation; and 
it is inexpensive, selling for only $375. 

A compact, lightweight space-saver, 
the Mechanette can be hung on a crib 
or a bed headboard by means of the 
accessory bed hanger, thus keeping 
aisles in wards clear and uncluttered. 
In addition, every hospital can now 
provide oxygen therapy more eco- 
nomically. 

The Mechanette is ideal for home 
rental oxygen service because it is 
completely portable. Weighing only 
70 pounds, measuring 1214” x 1514” 
x 2034”, it can be carried, transferred 
and connected at any time without 
strain. The adjustable telescoping 
canopy boom and flexible ducts on 
the Mechanette accommodate the 
canopy to almost any bed height. 

One of the many features of the 
revolutionary O.E.M. Mechanette is 
the exclusive Automatic Separate Air- 
Conditioning. Should the oxygen flow 
fall below 6 liters per minute or fail 
for any reason, a valve opens auto- 
matically to draw in room air, and 
therefore prevents any possibility of 
CO. build-up under the canopy. In 
addition, this feature permits the 
Mechanette to be used as an air-con- 
ditioning unit with air only. A rapid 


O.E.M. Portable Iceless Oxygen Tent 
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build-up to 60 per cent oxygen con- 
centration under the canopy is pos- 
sible because leaks are prevented by 
one-piece cast aluminum internal 
ducts, puncture-proot plastic external 
ducts and enoprene seals. 

The temperature control has a built- 
in modulation effect that provides cool- 
ing at high temperatures without chill- 
ing at low temperatures. The control 
knob rotates from warm to cool, and 
insures temperature settings guided by 
the patient’s comfort rather than a 
specified temperature setting. 

The outer fire-resistant cabinet of the 
Mechanette is constructed of the same 
rugged, light-weight Boltaron plastic 
that is being used in the latest jet 
aircraft; it will not dent, scratch or 
crack. It is Underwriters Laboratory 
Approved. The one-piece front and 
top of the Mechanette is easily re- 
moved to permit quick accessibility, 
cleaning and maintenance of all parts. 
The sealed compressor unit operates 
silently on 115 volt 60 cycle A.C. and 
is rated at 1250 B.T.U.; it is guaran- 
teed not to freeze up or form frost. 

For further details see your hospital 
supply dealer, or write the main office. 


O.E.M. Corporation 
East Norwalk, Conn. 


Tronolen Lotion’s 
Triple Action 


TRONOLEN BY ABBOTT is a highly- 
effective topical preparation with three 
distinct actions: anesthetic, antihista- 
minic and antipruritic. A cosmetically 
pleasing, flesh-toned product, it is 
neither greasy nor chalky and becomes 
almost invisible after it is applied. 
The lotion, supplied in 75-cc. plastic 
squeeze bottles, is for relief of surface 
pain or itching in various dermatoses, 
pruritic syndromes, minor burns or 





sunburn, poison ivy, oak or sumac, in- 
sect bites, athlete’s foot, abrasions, 
chafing, diaper rash, scalds. The 
symptomatic relief provided by Trono- 
len lessens the possibility of secondary 
infection from scratching. 


Abbott Laboratories 
North Chicago, III. 


Disposable Urine Bag 
Made of Plastic 


A “iW ITEM FOR HOSPITAL USE that 
Will please patients and nurses and 
save hospitals time and money has 
becn announced by C. R. Bard, Inc. 
Calied Dispoz-A-Bag, it is an inex- 
Peisive, disposable urine bag that 


AUGUST 1955 





you Get MORE WHEN YOU CHOOSE 


FOLD oor 


THE QUALITY FABRIC-COVERED FOLDING DOOR 






































MORE 


Construction 

Features—Fot- 

poor Multi-V 

design permits 
less stacking space, elim- 
inates annoying ‘‘air 
bellows,” relieves hinge 
strain, gives silent trou- 
ble-free operation that 
assures long life. 


MORE 


**Plus’’ Fea- 

tures—Fo.- 

DooR offers an 

attractive cor- 
nice at no extra cost, and 
the only truly concealed 
track. A narrower profile 
that fits within the door 
frame takes up less space 
as a room divider. 


MORE 


Fabric Fea- 
tures—FoLpoor 

vinyl fabrics look 

and feel like ex- ‘© 
pensive drapery material. 
New soft shades blend 
with every color scheme, 
look stylish in any inte- 
rior. Washable with mild 
soap and water. 


Fo.poor means more profit, too! It puts idle space to active use, divides large areas 
into more usable units, creates new rooms and makes floor space pay its way. 
Before you buy, be sure to get a quotation from the FoLpoor installing distributor 

listed under “‘Doors”’ in the classified section of your phone book; or write 
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1545 Van Buren Street 
Indianapolis 7, Indiana 


Name 


Hotcoms & HoKE Mre. Co., Inc., Dept. HP-8 


Please send me further information on FoLpoor. 





Address 








City 


: 
| 
| 
| 
| 
| 
| 
! 
| 
| 
! 
| 
! 
| 
| 
| 
! 
| 
| 
| 
| 
! 
| 
| 
| 
| 
! 
l 
| 
| 
| 
| 
! 
L 





















Economical 
Convenience 


ROCHESTER 
PLASTIC NEEDLE 


A FLEXIBLE NONTOXIC can- 
nula which can remain in the vein 
a long time, eliminating necessity 
of repeated venipunctures and in- 
creasing patient comfort. The 
ROCHESTER PLASTIC NEEDLE 
is inserted in the vein as an ordi- 
nary needle would be. The stylet 
needle is then removed entirely. 
The plastic cannula is ready for 
intravenous administration of 
fluids. 


Four sizes—15, 16, 17, 18 ga., six 
to box. 
Stock No. 503 $10.20 doz. 


Constricted test tubes for auto- 
claving. 


Stock No. 503-72 $ .75 doz. 


Lundy-Myrick 
RING PINCH CLAMP 


Provides easy adjustment with one 
hand, leaving the other free for 
other manipulations. Smooth and 
gradual adjustment of flow is as- 
sured by accurate machining and 
fineness of threads on adjusting 
screw. Made entirely of stainless 
steel to provide long life, stay 
bright, clean easily. 


Packed 12 to a box. 
Stock No. 471 $5.00 doz. 


If your dealer does not stock these 
items, order directly from 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 





| and ready for use. 
| ascending infection is said to be elimi- 
| nated. 

| C. R. Bard, Inc. 








, eliminates the need for inconvenient 


jugs or bottles which must be cleaned 
and deodorized by nurses. 

The Dispoz-A-Bag is made of light- 
weight plastic that will not absorb 
urine or odor. It is designed for the 
individual use of the ambulant, hos- 
pital patient with indwelling catheter; 
it can be attached to the leg by adjust- 


| able rubber straps. 


A flutter valve in the Dispoz-A-Bag 


| prevents return flow even when the 
| patient is sitting or reclining. An 
| outlet at the bottom makes emptying 
| easy and convenient. 


Built-in adapters at both the top and 


| bottom openings fit the catheter funnel 
| or tube. 
| tightly covered with a removable rub- 


The bottom opening is 


ber cap. 

Each Dispoz A-Bag is individually 
packaged and is sterile on the inside 
The danger of 


Summit, N.J. 


| Washroom Maintenance 
| Manual by Huntington 


| TO MAKE DAILY MAINTENANCE of 
| public washrooms an easy, more cffi- 
_ cient job, Huntington Laboratories, 
| has made available a new manual. 


This brief, easy-to-follow manual 


| gives a step by step daily schedule of 
| washroom maintenance. 


A schedule 
for weekly washroom care is also in- 
cluded. It shows what jobs should be 
done, and how to do them. 

For copies request “A Manual on 


| Daily Maintenance of Public Wash- 


room.” 
Huntington Laboratories, Inc. 
Huntington, Ind. 


New Copying Paper in Color 


_ by Minnesota M. & M. Co. 


| A NEW COPYING PAPER, for the re- 
| cently introduced all-electric ‘‘Secre- 
| tary” brand copying machine, has been 
| announced by Minnesota Mining and 
| Manufacturing Co. 


The new paper, which is heavier— 
18 pound stock—than the company’s 


| previous copying paper, is available in 
| green, yellow, pink and the standard 
| neutral shade, for offices and plants 


which use color coding filing systems. 
The new desk-size “Secretary” pro- 


| duces copies in four seconds from 
| transparent or opaque originals. There 


are no liquids, negatives or master 


copies involved. It copies in one ste» 
direct from the original in the ope. 
office or plant, regardless of the ligh:- 
ing conditions and can be operate.j 
after a few minutes instruction. 

The new paper and all-electric m. - 
chine is recommended for any busines; 
or department where extra copies «t 
existing originals may be needed, sucii 
as correspondence, records, sketchcs, 
diagrams, newspaper or magazine 
clippings, forms or other administra- 
tive papers. 

Further information can be obtained 
by writing Dept. 05-189. 

Minnesota Mining and Manufacturing 


900 Fauquier St., 
St. Paul 6, Minn. 


Case Histories by 
Southern Equipment 


FOR THOSE WHO ARE INTERESTED in 
food preparation and serving in the 
hospital, Southern Equipment Co. has 
selected eight installations of their 
product and have graphically presented 
them in a 32-page brochure. 

This booklet shows and describes in 
detail how these eight problems were 
solved. Copies of this book are avail- 
able. 

Southern Equipment Co. 


5017 So. 38th Street 
St. Louis 16, Mo. 


Bed Pan Rinser 
by American Sterilizer 


OF SPECIAL INTEREST to hospital and 
nursing home administrators is the new 
American-Gray Diverter Valve for bed 
pan rinsing. It features an automatic 
detergent dispenser, hoseless operation 
and easy adaptability to new and old 
hospitals. Write for Bulletin C-167. 


American Sterilizer Company 
Erie, Penn. 


New Hausted Wheel Stretcher 
Named “Economy” Model 


HAUSTED MANUFACTURING COMPANY 
has introduced its new budget-w's 
Economy Model 1000 wheel stretchr. 

Priced under $100, the new prodic 
is built up with sturdy welded tubu 
construction in attractive Silver Lus’: 
finish or stainless steel. An alumin: 
blanket shelf is an integral part of 1 
lower box frame. All four casters «° 
full 10” size and have adjustable « 
and cone ball bearings with ball be:.r- 
ing swivel joints. 

A full 2634” x 74” flat 19 gause 
steel litter top is slotted for holding 
straps to prevent pad slide. The 1't- 
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Your Medical Record 
Department Needs 


FREEDOM .. . from old fashioned clutter-bin basement or attic 
storage and filing. No more frustrating, fruitless searching in 
dusty files for that once forgotten, but suddenly important case 
history. 


ACCESSIBILITY |. . to all old case history, X-ray, other adminis- 
trative and medical records. The clean quick convenience of 
reference to records microfilmed under our Flash Indexing sys- 
tem is a constant source of wonder to hospital administrators and 
the medical record department’s delight. 


PROTECTION ... from the ever present fear of losing case history | | 
information through fire, deterioration or vermin. Microfilm | 
keeps your records safe from such catastrophies. | 

ECONOMY . You can add beds in your hospital within the | 
same walls by converting into additional working area the space | 
saved by microfilming. Record storage space requirements can | 
be reduced by more than 95%. Actually microfilming pays for | 
itself in the space gained, savings of expensive filing equipment, | 
clerical and filing time saved and filing errors eliminated. 


PERMANENCE .... Archival type safety film is used exclusively in| 
our microfilming process. After exhaustive tests the U.S. Nat- | 
ural Bureau of Standards has estimated the life of this film at | 
approximately 300 years. | 


We Offer a Solutiou to 
Your Probleme 


CONSULTANT SERVICE... We will make a complete survey 
of your records and your problems, free of charge, and recom- | 
mend appropriate steps for protecting and preserving your rec- | 
ords including definite cost detail. | 


| 
RECORD PREPARATION AND CLEANING 


. The se- | 
quence of your charts are checked. All folders are placed in | 
their proper sequence. We remove staples, mend worn or torn | 
documents, eliminate those records you do not wish to micro- | 

| 


film and make your files completely ready for filming. 


INDEXING | _ . Before files are microfilmed our own special in- 
dexing system is applied so that reference to the finished micro- 
film is quick and easy. 


MICROFILMING .... Filming of your records can be done on your | 
premises or at our plant. We provide skilled operators and the | 
best film and equipment. Highest standards of quality, backed | 
by rigid inspection are the rule. | 


COMPLETE SERVICE __. Our service is all inclusive. There is 


nothing for the hospital to do when we contract to perform | 
your microfilming work. 


LOW COST |... Our cost quotation to you is for our complete serv- 
ice. There are no hidden costs. We pay for all transporta- | 
tion, even cartons to pack your records. We even furnish you 
with a film reader to project microfilm back to original size 
when reference is required. We guarantee our costs to be the 
lowest, even lower than if you do the work yourself on your | 
own machinery with your own personnel. 


GUARANTEED SERVICE... As one of the oldest and the largest | 
microfilm firms in the nation devoted to hospital microfilming | 
work, we give you the benefit of years of practical experience | 
and knowledge. We give you a performance bond to guarantee | 
the faithful performance of our contract with you. You are) 
not required to accept any roll of microfilm that does not satisfy 
you. We guarantee complete satisfaction. | 


Microfilm Foto-File Company 


1306 Minnesota Ave. Kansas City, Kansas 
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oN 

















Stainless Steel 
Dressing Cart 
1218-S 


SPECIFIED MORE AND MORE! 


HERE iS WHY: 


e Functional Design 
© Quality Construction 
© Durability 
e Fast Delivery 
These and many other features are 
combined to make WILSON today’s 
outstanding buy in stainless and 


aluminum hospital furniture. 


Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion 
Stands 
Bassinets 
Basin G Arm 
Immersion 
Stands 
Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument 
Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work 
Tables 
Observation 
Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge 
Receptacles 


\ Vi LY TN Stainless Steel and Welded 
Aluminum Alloy Equipment 


MANUFACTURING CO. % COLUMBUS, GEORGIA 


The name WILSON means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used . . . and on 
all operating room equipment, the finest type 
casters—ball bearing, soft rubber, noiseless, 
electrically conductive. 


Tray Carts 
Treatment 
Cabinets 
Treatment Chairs 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 


1 








ter top, which is surrounded by a 
heavy-duty rubber bumper, is locked 
on but can be completely removed in 
one minute. 

Optional equipment, available at 
slight additional charge, include a one- 
inch foam rubber pad with three at- 
tached holding straps; lock and brake 
caster; adjustable restraining straps; a 
conductive rubber pad, and conductive 
rubber tires. 


Hausted Manufacturing Co. 
Medina, Ohio 


Vacuum Regulator 
and Trap Bottle 


A VACUUM REGULATOR separate from 
the bottle and cap assembly and in- 
dividually attached to a bracket is a 
new product of the Ohio Chemical & 
Surgical Equipment Co. (a Division 
of Air Reduction Company, Incor- 
porated ). 

The special bracket may be fastened 
directly to the wall or used with a 
wall-mounted slide. The regulator, 
equipped with an easy-grip knurled ad- 
justment knob, permits fine control 
from 0 to 200 mm Hg and performs 
accurately throughout the entire range. 
It is supplied with an accurate two- 


inch vacuum gauge calibrated from 
0 to 200 mm which is marked in red 
with a “full vacuum” range extending 
beyond the 200 mm marking. 

The cap is a two-piece assembly 
which allows the bottle only to be 
easily removed by a simple twist of 
the cap ring. Held securely to the 
bracket with a knurled nut, the cap 
assembly can be removed without the 
use of wrenches. 

Cap assembly has a simple, sturdy 
overflow shut-off valve protected by 
a guard which permits quick removal 
of the bottle without damaging the 
float assembly. For complete infor- 
mation, write to Ohio Chemical. 


Ohio Chemical 
Madison 10, Wis. 


Soap-Detergent Buying Guide 
Plus Advisory Service 


THE INDUSTRIAL SALES DEPARTMENT 
of the Colgate-Palmolive Company has 
published a new 1955 “Handy Soap 
and Synthetic Detergent Buying 
Guide,” designed for industrial and 
institutional users of cleaning products. 

The compact, pocket-size booklet 
gives data on toilet and bath soaps, 
pumice and liquid hand soaps, pack- 


aged synthetic detergents, scouring 
cleanser, flakes and granulated soaps 
in bulk containers, and a wide variety 
of other industrial products. The book- 
let recommends uses, gives packaging 
and other information, all in concise, 
easy-to-read form. 

Industrial and institutional soap and 
synthetic detergent users are invited to 
consult — without charge — Colgate’s 
Technical Service Division regarding 
application problems. Self-addressed, 
postage-paid card order forms are 
bound in the center spread. 

The new 1955 guide is free. Copies 
may be obtained from any Colgate- 
Palmolive Industrial Department sales 
representative, or by writing the In- 
dustrial Department of the main office. 


Colgate-Palmolive Company 
Jersey City 2, N.J. 


Cine-Kodak and Kodak High Speed 
Infrared Film Data Sheet Released 


A NEW DATA SHEET on the Cine- 
Kodak and Kodak High Speed Infrared 
Film has been prepared by the East- 
man Kodak Company and is now ready 
for distribution. 

The film has found extensive appli- 





Celebrating 
OUR 51st YEAR 


IN THE HOSPITAL APPAREL FIELD 


“Senses 


As a result of zealous devotion to our task, our 5Ist year 
finds us in the enviable position as a leader in the production 
a leader in products of quality, 


of hospital apparel . . . 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 


Send for latest Catalog—No obligation 
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MOISTAIRE 
UNEXCELLED 


the exact prescribed temperature. 
COMFORT @ SAFETY © DURABILITY 


For Illustrated information write, wire or call: 


Lhe RES Cesferation 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 


The Original Heat Therapy Unit 


for the delivery of moist heat at 


MOISTAIRE accepted and approved since 
1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 
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SOME EXHIBITORS AT THE 40th CONVENTION 








Despite the fact that they are being 
used more often, one still feels a trifle 
awed at the operation of what seems 
an “inhuman” agency which can open 
portals without the necessity of man- 
ual exertion. Sister Carmella, O.S.F., 
St. Elizabeth’s Hospital, Belleville, Ill. 
and Sister Rose Anita, S.C.N., St. Vin- 
cent’s Infirmary, Little Rock, Ark., 
tread the magic threshold in response 
to the invitation of Peter F. Brown, 
Stanley Works’ sales engineer. 


Small-scale room was stage for large- 
scale hit with exhibit-viewers, to whose 
astonishment the moisture-laden in- 
terior did not wilt starched garb of 
entrants. Shown below in misty con- 
versation are Sister Carmel, St. Vin- 
cent’s Hospital, Indianapolis, Ind. and 
Robert Forst, advertising manager. 


AUGUST 1955 


Although ”. . . of the making of books there 
is no end,” it is, in the opinion of Sister Mary 
Peter Claver, S.S.M., St. Mary’s Infirmary, St. 
Louis, Mo., a good idea to keep up with the 
newest and the best of the output as she 
consults with R. D. Waye, vice president of 
the C. V. Mosby Co. 





A comprehensive approach to the 
manifold problems of furnishing and 
equipping a hospitalar establishment 
is outlined by Charles A. Schmitt, 
a Will Ross representative, to Sister 
Denise Lefebvre, s.g.m., Institut Mar- 
guerite d’Youville, Montreal, Quebec; 
Sister Frances Clare, $.S.M., St. Mary’s 
Hospital, Kansas City, Mo. (standing), 
and Sister Marietta, S.S.M., St. Mary’s 
Infirmary, St. Louis, Mo. (seated). 


The expanding universe is no more 
apparent than in the file sections of 
the business office and the medical 
records library. Cognizant of spatial 
limitations, Sister Winifred Maria, 
S.C.N., St. Vincent’s Infirmary, Little 
Rock, Ark., and Sister Elizabeth, D.W., 
Maryview Hospital School of Nursing, 
Portsmouth, Va., view Visi-Shelf. 
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cations in medical, scientific, docu- 
mentary, legal and industrial photog- 
raphy and in photomicrography. An 
idea of the high speed of this new 
film is gained from its tungsten ex- 
posure index with Wratten A filter, 
of 160. 

Punched to fit the Kodak Photo- 
graphic Notebook, the leaflet offers 
complete information on loading and 
unloading, exposure, filters, processing, 
storage, sizes available, and _sensito- 
metric data on the film, which is sensi- 
tive through the visible spectrum and 
into the infrared to approximately 
9000 A. with maximum sensitivity in 
the region from 7700 A. to 8400 A. 

Copies of the data sheet are avail- 
able without charge from the Sales 
Service Division. 


Eastman Kodak Company 
Rochester 4, N.Y. 


Self-Contained Freezer 
by Victory Metal 


THE STA-KOLD FA-G60-S self-contained 
freezer features the famous Kramer 
Thermobank automatic hot gas de- 
frosting system with forced air circu- 
lation. New exclusive interiors can be 


changed or interchanged in minutes 
without tools. The interiors are ad- 
justable on one-inch centers to take 
any combination of bakers pan slides, 
stationary or pull out meat rails, sta- 
tionary or pull out shelves and refrig- 
erated drawers. Rugged 100 per cent 
all metal construction; even tempera- 
ture distribution throughout. Easy to 
clean with no drain freeze-ups. Its ca- 
pacity is 60 cubic feet, and it has eight 
shelves, three doors. Complete with 34 
H.P. hermetically sealed unit, it meas- 
ures 753g inches wide, 3314 inches 
deep (exclusive of hardware), 7234 
inches high. It is also available in re- 
mote and pass-through models from 15 
to 90 cubic feet. 
Write for further information. 


Victory Metal Manufacturing Corp. 
Plymouth Meeting, Penn. 


Central Service Tray Conveyor 
for Hot and Cold Foods 


A NEW CENTRAL SERVICE TRAY CON- 
VEYOR for hot and cold foods is now 
available from S. Blickman, Inc. 

The new conveyor permits efficient, 
rapid transport of 18 complete meals, 


including dishes, trays, flatware and 
beverages, direct from kitchen to serv- 
ing area. For this all-purpose function, 
the truck is divided into two main 
sections, one refrigerated, the other 
electrically heated. 

The cold section holds 18 set-up 
trays with cold foods and frozen des- 
serts. Two slide-in refrigerant cart- 
ridges maintain the required low tem- 
peratures. In the heated compartment, 
hot foods are kept at uniformly high 
temperature by thermostatically-con- 
trolled radiant heaters. This section is 
equipped with nine drawers, each cap- 
able of holding two dinner plates and 
two bouillon cups. Insulated contain- 
ers, placed on shelf above top surface, 
provide hot and cold beverages. Tray 
assembly at the service area is simple. 

The conveyor is of welded, stainless 
steel construction throughout. Quick 
removal of sliding doors, tray racks 
and all drawers without the use of 
tools facilitates cleaning. Full details 
about the Model CS-1218 tray con- 
veyor for hot and cold foods can be 
obtained by writing the company. 

S. Blickman, Inc. 

Weehawken, N.J. 














| JAMES NEIL MORRIS 
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aud Perseunel..... 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by GERALD H. FitrzGisson, S.J. 


for Laymen . . . Doctors . . . Nurses 
To be read thoughtfully . . . known exactly 
... and retained for ready reference. 


Exact knowledge, tact and prompt action can 
mean the eternal salvation of a soul. Spirit- 
ual care and physical service are equally im- 
portant. This booklet serves the eternal wel- 
fare of the patient. 





15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 
Association 
1438 So. Grand St. Louis 4, Mo. 
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SUPPLIERS’ NOTES 


Abbott Laboratories 


Elmer O. Krueger, manager of the 
control laboratories, has been named 
director of control and put in charge 
of the entire inspection and testing 
program through which Abbott in- 
sures the quality of its products. Mr. 
Krueger started with Abbott Lab- 
oratories in 1937, after receiving his 
degree in pharmacy from the Univer- 
sity of Wisconsin. 

Dr. Arthur W. Weston, formerly of 
Abbott’s research division, has been 
named assistant director of develop- 
ment. He started with the company 
as a research chemist in 1940 after 
completion of a post-doctoral fellow- 
ship at Northwestern University. His 
research has resulted in the creation 
of several new drugs and a number of 
chemical process improvements. 

George R. Ryan, assistant to the di- 
rector of production, has been ap- 
pointed assistant director of packaging. 
Mr. Ryan joined the staff of the Swan- 
Myers Company of Indianapolis in 
1928, and came to Abbott Laboratories 
when Abbott acquired Swan-Myers in 
1931. 

Appointment of Edward P. Turner 
as district manager at Atlanta, Ga., 
has been announced by Herbert S. 
Wilkinson, vice-president in charge of 
sales, Abbott Laboratories. 

Mr. Turner, who has represented 
Abbott in the Winchester, Va., area 
since 1943, will succeed George W. 
Borders, who has taken a special as- 
signment. 
Abbott in 1933 as a salesman and has 
been district manager since 1946. 

Retirement of Ewart L. Shattuck, 
supervisor of eastern branches and 
manager of the New York area branch 
of Abbott Laboratories, was also an- 
nounced by Mr. Wilkinson. 

Mr. Shattuck had been manager of 
the New York branch for the past 
20 years and supervisor of eastern 
branches for 17 years. He was em- 
ployed by Abbott for 42 years. 

His successor is Hugh C. Harris, 
former northeastern division sales 
manager. Mr. Harris’ office, formerly 
situated at 45 Rockefeller Plaza, New 
‘York City, has been moved to Abbott’s 
New York Area Branch, 200 Green 
Sreet, Teterboro, N.J. The Rocke- 
tcller Plaza office has been closed. 

Mr. Harris has been a leader in 
Abbott’s sales organization for 20 
ycars. In 1939 he was made district 
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Mr. Borders started with... 


manager in Washington, D.C., and, | 
in 1943, district manager in New | 


York City. He became northeastern 
divisional manager in 1946. 


American Hospital Supply Corp. 


Thomas G. Murdough, president of 
American Hospital Supply Corpora- 
tion, has announced that John C. 
Denison, assistant to American’s sales 


vice president, will join V. Mueller | 


& Company, Chicago, American's re- 


cently acquired wholesale-retail surgi- | 


cal supply subsidiary. 

In his new assignment, Mr. Deni- 
son will assist V. Mueller & Company 
president George Wallerich and sales 
manager Elmer Shea with sales pro- 
motion, sales territory expansion plans 
and the development of sales repre- 
sentatives. 


Employed by American since 1947, | 
he has served as a sales representative | 
out of Dallas, Tex., and later managed | 


the company’s contract sales depart- 
ments at American’s Atlanta and Chi- 
cago divisions. 


American Laundry 


A four-day general sales meeting 
was recently held by The American 
Laundry Machinery Company at the 
company’s general office and factory 
in Cincinnati. Approximately 200 di- 
rect sales and service representatives, 
from the company’s various divisions 
and subsidiaries, and dealers from a 
number of foreign countries attended 
the meeting. 


Highlight of the meeting was an | 
extensive exhibit of the company’s | 
most:-reeent developments in new | 
equipment, with demonstrations em- | 
phasizing benefits to users of the ma- | 
A tour of the company’s | 
Cincinnati factory, as well as visits to | 
interesting installations of American | 
equipment in several Cincinnati plants, | 


chines. 


was also included on the program. 


Johnson Service Company 


Calvin R. Davis, St. Louis branch | 
manager for the Johnson Service Com- | 


pany, manufacturers of automatic tem- 


perature control systems, died suddenly | | 


at his home. 
Mr. Davis, a graduate of Purdue 


University, joined the Johnson organ- | 


ization in 1919 and worked out of 
the Cleveland branch before transfer- 


ring to St. Louis in 1926. He was a | 
past president of the St. Louis Chapter, | 
American Society of Heating and Air | 


Conditioning Engineers. 











Sanetle 


Double Purpose Handle 
AVOIDS INFECTION 


~~ 























Cover closed .. . 
receptacle can _ be 
moved about with 
same handle. 


Step on pedal. Pail 
can be removed with- 
out contact with in- 
fectious waste. 


HEAVY- 
DUTY 
STAINLESS 
STEEL 


or enameled 
in latest 
hospital colors 


12, 16, 
20 at. 
capacities 
MASTER METAL PRODUCTS, Inc. 
P.O. Box 95 Buffalo 5, N. Y. 


H-16-AS 
16 qt. capacity 











Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 


Write for 
free cape 
folder. 


The Standard Apparel Co. 
1815 East 24th St. Cleveland 14, Ohio 
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tu Tmportant Reeruitment “fool 


“The Job I Really Wanted” 


Here for the first time is a 12-page leaflet designed to aid 
you with your recruitment of employees and students. 


Not directed toward one occupation alone, this leaflet 
promotes nursing, medical technology, dietetics, physical ther- 
apy, and other professional and technical jobs, as well as su- 
pervisory, administrative, and clerical jobs. 


How to Use This Leaflet 


This leaflet has been prepared to be read by high school 
students, and it is suggested that copies be given directly to 
students of all classes, sophomore, junior, and senior. Sup- 
plies can be given to vocational counselors for general distri- 
bution. Through Career Day programs, hospital tours, and 
open houses, through doctors, patients, and visitors, through 
employment services, and libraries, these leaflets can reach 
potential hospital employees. 


Is Recruitment Important for You? 


Your assurance of an adequate and qualified staff in the years ahead will depend on those 
students who plan now to enter training for hospital careers. The combined efforts of all hospitals 
to aid in recruitment is the only way we can cope with the total needs of hospitals for personnel 


in all occupations. 


Where Can You Get Copies? 


This leaflet has been prepared and published by the Catholic Hospital Association, 1438 South 
Grand Avenue, St. Louis 4, Missouri, U:S.A. The cost is 5 cents per copy, Quantity discounts: 


10% 201 to 500 copies 
20% 501 to 1000 copies 
30% 1000 copies or more 


Act now with the other hospitals in your area to distribute this important recruitment leaflet 
to the high school students in your area. 


ORDER FORM 


CATHOLIC HOSPITAL ASSOCIATION 
1438 South Grand Avenue 
St. Louis 4, Missouri 


Please send me copies of “The Job I Really Wanted,” cost 5¢ per copy, less quantity discounts, as stated 


above. Remittance is enclosed 


Send copies to: 


Address City, State 
(Note: Special rates for imprinting hospital’s or hospital association’s name, address, city, and state available on request.) 
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M. F. Rather, vice president of 
Johnson Service Company, Milwaukee, 
has been elected a director of the com- 
pany. Mr. Rather is also eastern dis- 
trict and export manager and main- 
tains his headquarters in New York 
City. 


Medical Research Institute 


M. A. Chalverus has been appointed 
vice president in charge of sales for 
Medical Research Institute, Inc., ac- 
cording to an announcement by Spen- 
cer W. Cunningham, president of the 
Cincinnati firm. Mr. Chalverus was 
formerly sales manager of the Wilson 
Manufacturing Co. of Columbus, Ga. 


Raybestos-Manhattan, Inc. 


The Revolite Division of Atlas pow- 
der Company, Wilmington, Del., has 
been purchased by Raybestos-Manhat- 
tan, Inc., Passaic, N.J. 

The Revolite Division, which re- 
tains its name under Raybestos-Man- 
hattan ownership, produces asbestos 
cloth covers for the laundry industry. 

In announcing the purchasing, John 
F. D. Rohrbach, president of Ray- 
bestos-Manhattan, stated the corpor- 
ation’s Asbestos Textile Division had 
supplied Revolite for years with as- 
bestos pads and fabrics to manufacture 
covers. Consolidating the operations 
within one company was a logical step. 

No physical property was involved 
in the sale other than some machinery 
which will be shipped from Wilming- 
ton to a Raybestos-Manhattan plant 
in Charleston, S.C. 

Raybestos-Manhattan is retaining 
virtually the entire sales and technical 
staff which was with the division 
under Atlas ownership. 

W. A. Michie remains as sales man- 
ager, a post he has held for the past 
18 years. General manager of the 
Revolite Division of Raybestos-Man- 
hattan will be John A. Bettes, Jr., 
who also retains his responsibilities as 
sales manager of the Asbestos Textile 
Division. 

All orders from Revolite laundry 
covers in the eastern and midwestern 
sates and in Canada will be shipped 
from Manheim, Penn. Orders from 
the south and southwest are to be 
shipped from Charleston. Other areas 
will be serviced by established Revo- 
te distributors. Home offices of the 
Kevolite Division will be at the Ray- 
bestos-Manhattan Corporation offices 
2: 500 Fifth Ave., New York 36, N.Y. 
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Winthrop-Stearns Inc. 


Dr. E. J. Foley, medical director of 
Winthrop Stearns Inc., pharmaceuti- 
cal manufacturer, has been appointed 
to the additional post of head of the 
medical department, succeeding the 
late Dr. Frank J. Stockman, according 
to an announcement by Dr. Theodore 
G. Klumpp, president. 

Dr. Foley has been associated with 
the Winthrop organization for the 
past 22 years. In addition to his 
duties as medical director, he will also 
direct activities of the company’s edi- 
torial department and medical library. 


Henry Vogt Machine Co. 


This year marks the 75th anniver- 
sary of the Henry Vogt Machine Co. 
An official program at the Memorial 
Auditorium in Louisville, where the 
general offices and works are located, 
opened the event. The celebration in- 
cluded service pin awards to employees, 
presentation of anniversary souvenirs, 
and introduction of branch office repre- 
sentatives. Congratulations were ex- 
tended by Hon. Andrew W. Broaddus, 
mayor of Louisville and John R. Car- 
penter, president of the Chamber of 
Commerce. 


Cascade End-Loading Washer 
by American Laundry 


COMBINING VERSATILITY with econ- 
omy, the new model “B” 36 x 18 Cas- 
cade End-Loading Washer has recently 
been introduced by The American 
Laundry Machinery Company. De- 
signed to quickly and thoroughly wash 
loads up to 50 Ibs., this new Model 
Cascade Washer is ideal for small 
laundries and institutions, or for wash- 
ing small lots, specials and go-backs in 
large laundries. It is also efficient as a 
shirt washer, and for wet-cleaning in 
dry cleaning plants. 

Employing the famous principle of 
Cascade “Two-Way Water Action,” 
wherein suds and rinse water attack 
dirt from both above and beneath the 
water level in the cylinder, the Model 
“B” 36 x 18 Cascade Washer insures 
highest quality washing in the shortest 
possible time, with less water and sup- 
plies. 

Improved construction features in- 
clude a simplified cone drive, worm- 
gear reduction unit coupled directly to 
the cylinder gudgeon, and an easily ac- 
cessible outlet valve, mounted on the 
outside of the right frame panel for 
convenient cleaning and maintenance. 

Cylinder of the Model “B” is built 





FOR PATIENT 
PROTECTION 


The Posey Safety Belt 


Prevents patients falling out of bed. Cat. 
# S-141, $6.00. (Extra heavy construction 
with key-lock buckles, Cat. # P-453 $18.50 
each). Send for illustrated literature re- 
garding various types of restraints, body-leg 
cradles and other quality hospital equip- 
ment. 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 








YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


ATTLEBORO, MASSACHUSETTS 























COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 


of 
Bachelor of Science in 


Nursing. 


THE SECRETARY | 
| 
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CHAIR CANE, SEATING MATERIALS. BASKET | 
REEDS. Genuine Strand Cane. 

Woven Cane Webbing for Seats with Groove. | 

Cane Instructions 35c. } 

Complete Seat Weaving Book $1.15. | 

Basket Reeds. Bases. Kits. 

Basketry Instructions 65c. 

FOGARTY’S TROY 16 N. Y. 

Est. 80 years. 




















y lose | 


e@ Wh 
valuable SILVER every change 
of “fix”? TAMCO Collec- 


tors turn this waste into ex- | 
tra CASH earnings, as well as | 
changing time and | 


pea ag 
chemical cost by lengthening 
efficient life of X-Ray “fix” 
: soe ° ay “fix” up 
4; Size “A’’ TAMCO unit for 
HA Gal. R. 


tank: $7.00. Replace- | 
ment units FREE of | 


charge each time. 


WRITE TODAY FOR 
FULL DETAILS! 


STATES SMELTING | 


& REFINING CO. 
615 VICTORY ST. 


SILVER COLLECTORS 
™ LIMA, OHIO 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 
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For particulars address ‘of washer is also built of sturdy, | 


of all-welded stainless steel, with per- 
forations double-embossed for added 
strength and closer spacing. A meeha- 
nite metal transmitter is secured to 
the rear cylinder head, with a forged 


| 
Cascade End-Loading Washer | 


steel gudgeon operating in splash-lub- | 
ricated Double Roller Bearings. Tub) 
welded stainless steel, as is the entire | 
frame which is reinforced by steel | 
plates and angles. 

The new washer is furnished with | 
manually operated outlet valve, or) 
with semi-automatic control, or with | 
Rinsomatic control. | 

Further details about the washer | 
may be obtained by writing for Bul- | 
letin AB 331-382. 
|The American Laundry Machinery Co. | 
Cincinnati 12, Ohio 
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MULLER 
BINDER 


Eliminates 
Adhesive 


1, Tape 


Washable twilled fabric is made in range of 
sizes for male and female use after surgery. 
Both abdominal and chest types. Patented, 
hook-lock buckle makes it adjustable. 
Write for Bulletin and Price List to: 


THE TEXAL CO., INC. 


510 Ist Avenue N. Minneapolis 3, Minn. 
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SITUATIONS WANTED 
WANTED: OPPORTUNITIES FOR FOLLOWING 
CATHOLIC CANDIDATES: 


] 


(a) PATHOLOGIST; Diplomate; FCAP; M.S. (Path- | 


ology); eight years, director, laboratory depart- 
ment, hosoital group, 600 beds. (b) RADIOLO- 
GIST, Divlomate, Fellow American College of Ra- 
diology; now associated with radiological group; 
prefers directorshio, hosoital deoartment. (c) 
ASSISTANT ADMINISTRATOR; will receive Mast- 
er’s in Hospital Administration in July; now com- 
i administrative residency, teaching hos- 
pital. 
For please write Burneice 


further information, 


Larson, Medical Bureau, Palmolive Building, Chi- | 


cago. 





A journal of the philosophy 
and ethics of medical practice. 
It is the official publication of 
the Federation of Catholic Phy- 
sicians’ Guilds and is devoted to 
the promotion of special interest 
in the philosophy of medicine 
and the advancement of ethical 
principles in medical practice... 
not just another medical journal, 
but in reality a medium to bring 
together Catholic theology and 
medical science. 


The moral issue of a particular 
subject, rather than the medical 
problem, is more often the reason 
for publishing many of the ar- 
ticles included in each number. 
Moral theologians of great repute 
are contributors. Prominent med- 
ical men write for the journal 
also, expressing opinions in the 
light of Catholic teaching as ap- 
plied to their practice. 


THE LINACRE QUARTERLY is 
of service to those in the medical 
field, to the clergy and moral the- 
ology students. College and med- 
ical school libraries have need for 
it. Nurses, social workers and 
others engaged in health activi- 
ties subscribe with profit. 


Yearly subscription rate: $2.00 
(Bulk subscription rates available) 


THE LINACRE QUARTERLY is 
published in February, May, Au- 
gust and November 


SUBSCRIBE TODAY! 
THE LINACRE QUARTERLY 


1438 South Grand Bivd. 
St. Louis 4, Missouri 
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